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Nomination of Dr. S. Watson Smith as a Vice-President 


162. The Council recommends: 


RECOMMENDATION: That S. Watson Smith, M.D., 
F.R.C.P.Ed. (Bournemouth) be elected a Vice-President 
of the Association under Article 46 and By-law 72 in 
recognition of the exceptional services rendered by him 
to the Association in the Wo.ld Tour. 


Annual Meeting, 1940 


163. The Council has accepted the invitation of the 
Birmingham Branch to the Association to hold its Annual 
Meeting in Birmingham in 1940. 


The Medical Secretary’s Visit to India 


164. In November last the Medical Secretary went to 
India to investigate the conditions of medical practice and 
organization in that country. During his four months’ 
stay Dr. Anderson visited the main centres in India and 
met representatives of the medical organizations and 
Services with whom he discussed matters relating to the 





return he made a report to the Council, which has been 
referred to a special committee for consideration. The 
Council is highly appreciative of the services rendered by 
Dr. Anderson on its behalf both as regards his work in 
India and the report which he submitted on his return. 


Association Office Arrangements 
(Continuation of para. 14 of Annual Report) 


165. In view of the rapid increase in the volume of 
work of the Medical Department, and the still further 
expansion of that work arising from the action which will 
be necessitated in the recruitment of medical practitioners 
in the event of national emergency, to which reference is 
made in para. 169 of this report, the Council has decided 
that a layman of high educational standing be appointed 
to the staff of the Medical Department. 

Consequent upon the reorganization of the Finance 
Department it has become necessary to create a new 
appointment in that department, the duties of which will 
be mainly confined to the management of the Associa- 
tion’s finances and the supervision of matters dealing 
with the Asscciation’s properties, etc. The Council has 
therefore appointed a chief cashier. 
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Society for Cultural Relations between the Peoples of 
the British Commonwealth and the U.S.S.R. 


166. The Council has asked Dr. N. E. Waterfield to 
represent the Association at a tour of the medical institu- 
tions of the U.S.S.R. which is being organized by the 
above Society. 


Obituary 


167. The following is a supplementary list of Members 
whose deaths the Association has to deplore: 


Dr. Ernest Bair. Chairman and Representative, South 
Shields Division. 

Dr. CeciLE Booysen. Representative, St. Pancras Division. 

Dr. SARAH AILEEN FLORENCE BoybD-Mackay. Member of 
Executive Committee, Hendon Division. 

Dr. Harry Prescor Fairwie. Secretary, 1922, Vice-Presi- 
dent, 1929, President, 1931, Section of Anaesthetics. 

Dr. JosepH GiUSANI. Member of Central Council and 
Irish Committee. 

Dr. JoHN LUKE JacKSON. Secretary, Section of Neurology 
and Psychological Medicine, 1923. 

Professor EDGAR HARTLEY KETTLE. Vice-President, 1925, 
President, 1928, Section of Pathology and Bacteriology. 

Dr. JOHN McDonaLp. Chairman, Stratford Division. 

Mr. JoHN Davip MALCOLM. Secretary, Section of Obstet- 
rics and Gynaecology, 1900. 

Dr. GEoRGE PARKER. Member of Central Council, Public 
Health and Hospitals Committees. Representative, Bristol 
Division. 

Dr. HuGH THORNTON RyMeR. President, Natal Inland 
Branch. 

Dr. Wm. HENRY SARRA. Chairman, South Essex Division. 

Professor Davip ALEXANDER STEWART. Vice-President, 
Section of Tuberculosis, 1930. 

Coloael Russe_L Tracy-INGuis. Chairman, Auckland 
Division. 

Dr. RICHARD WHITTINGTON. Chairman and Representative, 
Brighton Division. Vice-President, Section of Climatology 
and Balneology, 1913. 


Dr. Robert Anderson, Dr. Alfred Herbert Tresham Andrew, 
Dr. Raymond Balls, Dr. Patrick Bennett, Dr. Stephen Bruce 
Burge, Dr. Arthur Savell Burgess, Dr. James Carruthers, Pro- 
fessor Charles Coley Choyce, Dr. Basil Wiseman Conway, 
Dr. Henry Gerald Frederick Cubitt, Dr. Alexander Dyce 
Davidson, Dr. John Reginald Davis, Dr. John Gailetly, Dr. 
Alexander Bruce Giles, Dr. Walter Leigh Mackinnon Goldie, 
Dr. James Burnell Great-Rex, Dr. Thomas Grimson, Dr. 
Francis Murray Haig, Dr. Herbert Victor Horsfall, Dr. Alfred 
Tennyson Howie, Dr. Alfred Herbert James, Dr. John Arnold 
Jones, Dr. Wm. Fulton Kivlichan, Dr. Jacob lozinga Kuit, 
Dr. Amelia Maitland Le Pelley, Dr. Robert McElroy, Dr. 
David Wm. Hartnell Mackie, Dr. Wm. Ian Mackintosh, Dr. 
V. Milanes, Dr. Gruruprasad Mitra, Dr. Frank Burnand 
Mudd, Dr. Thomas Henry Osler, Dr. Wm. Paterson, Dr. 
Norman Colum Patrick, Dr. Wallace Pomeroy, Dr. Albert 
Harding Porter, Dr. Clifford Durham Pullan. Dr. Henry 
Charles Roberts, Dr. Frederick Sanger, Dr. Malcolm Somer- 
ville, Dr. George Herbert Spencer, Dr. Michael Wilson 
Symington, Dr. John. Taylor, Dr. Thomas Trench Thompson, 
Captain Hugh Prideaux Turnbull, Dr. Triloki Nath Varma, 
Dr. Wm. Wilson, Dr. David James Wood, Dr. Robert Tait 
Wood, Dr. Richard Wyse, Dr. Yang Lin. 


Honours 


168. The Council has pleasure in announcing that since 
the publication of its Annual Report honours have been 
conferred upon the following, and that the congratula- 
tions of the Association have been sent to the several 
recipients. 


BARONET 
Sir Cuthbert Sidney Wallace, K.C.M.G., C.B., P.R.C.S., 
London. 
K.C.B. 
Edward Mellanby, F.R.S., London. 
K.C.V.O. 


Sir John Atkins, K.C.M.G., London. 
George Frederic Still, London. 
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K.B.E. 


Air Vice-Marshal Alfred William Iredell, C.B., K.H.P., 
London. 





KNIGHT BACHELOR 
Arthur Edwin Horn, C.M.G., Oxted. 
Arthur Frederick Hurst, Ascot. 
Professor Harold Beckwith Whitehouse, Birmingham. 


C.B. 

Surgeon Rear-Admiral Guy Leslie Buckeridge, O.B.E., 
K.H.S., Haslar. 

Major- General William Haywood Hamilton, C.LE., 
C.B.E., D.S.O., K.H.P., Rawalpindi. 

— -General Osburne " Tevers, D.S.O., K.H.S., Salis- 

ury. 

Major-General Henry Marrian Joseph Perry, O.B.E., 
K.H.S., London. 

Air Commodore Albert Victor John Richardson, O.B.E., 
K.H.S., Uxbridge. 


C.M.G. 

Robert Henry Hogg, O.B.E., Paraparaumu, New 
Zealand. 
C.LE. 

Lieut.-Colonel Ronald Herbert Candy, I.M.S., Poona. 
Ernest Muir, London. 
Lieut.-Colonel Clive Newcomb, I.M.S., Madras. 
Colonel John Taylor, D.S.O., V.H.S., I.M.S., Kasauli. 


CRE. 


Surgeon Captain William Bradbury, D.S.O., R.N., 
London. 

George Carter Cossar, M.C., Glasgow. 

Colonel John Heatly-Spencer, O.B.E., London. 

Peter Sinclair Hunter, Singapore. 

James Lochhead, Gibraltar. 

James Perrins Major, Melbourne. 


O.B.E. 


Charles Ralph Cooke-Taylor, London. 

Major David Fettes, R.A.M.C., Aldershot. 

John Daniel Harmer, Lusaka, Rhodesia. 

Major - Frank Holmes, R.A.M.C., Quetta, Baluchistan. 

David Hynd, Swaziland. 

Major George Mayne Moffatt, I.M.S., Lashio, Northern 
Shan States. 

Captain Trevor Edward Palmer, I.M.S., Bombay. 

Lieut.-Colonel John Rodger, M.C., I.M.S., Quetta, 
Baluchistan. 

Wing ‘Commander Alan Filmer Rook, R.A.F.M.S., 
London. 

George Waugh Scott, Malvern Links. 

Lieut.-Colonel Paul Herbert Shelley Smith, I.MS., 


London. 
Surgeon Commander John Thomas Wylie, R.N., 
London. : 
1.8.0. 
Herbert Rendell, St. John’s, Newfoundland. 
M.B.E. 


Percy William Barnden, Nigeria. 

Thomas Bertram Butcher, Mussoorie. 

Atul Chandra Dutta, Malacca, Straits Settlements. 

Birendra Nath Ghosh, Calcutta. 

Burjor Framji Khambatta, Karachi. 

Captain Alistair Gordon Donald Whyte, R.A.M.C., 
Aberdeen. 


Recruitment of Medical Practitioners in the Event 
of National Emergency 


169. With the approval of the Committee of Imperial 
Defence the Council has given authority for the use of 
the machinery of the Association for the purpose of estab- 
lishing in the area of each Home Division registers of 
those practitioners who, in the event of emergency arising, 
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would be willing either (a) to accept commissioned medical 
service with the Forces abroad or at home, or (b) to offer 
their services for the treatment of air raid casualties either 
in their own areas, or, on a short term contract, in any 
part of the country. The method by which these registers 
shall be instituted is under consideration. 


Protection of Practices of Members Joining His Majesty’s 
Forces 


(Continuation of para. 10 of Annual Report) 


170. The Council has appointed a special Committee to 
prepare a memorandum on the principles which should 
guide practitioners in dealing with the patients of ab- 
sentees, and a communication on the subject will be issued 
in due course to Honorary Secretaries of Home Divisions. 


ORGANIZATION 
Visits to Divisions and Branches by Medical Secretaries 


171. Excluding the tour of the Indian Branches made 
by the Medical Secretary, during the past session forty- 
eight visits to Divisions and Branches have been paid by 
the Medical Secretaries. Divisions and Branches are 
reminded that the Council is pleased to arrange for a 
member of the Medical Secretariat to visit a Division or 
Branch upon request. 


MEDICAL ETHICS 
Association Disciplinary Procedure 
(Continuation of para. 77 of Annual Report) 


72. After careful consideration, the Council has come 
to the conclusion that, in the present circumstances, it 
would be unwise to recommend any alteration of Articles 
9 and 10 of the Association, which permit of the expulsion 
of a member only upon the “representation™ of a 
Division or Branch. The Council has decided, however, 
that systematic action should be taken to remind Divisions 
of their powers in every case where a member has either 
applied for or accepted an appointment the terms and 
conditions of which are contrary to the Memorandum of 
Recommendations, and especially of their power to refer 
cases to the Central Ethical Committee without prior 
detailed consideration, irrespective of whether the Division 
has adopted a binding resolution. 

Furthermore, when an Important Notice in relation to 
a public health appointment is published in the British 
Medical Journal, the Division concerned will be imme- 
diately notified and reminded of its power to inquire into 
the conduct of any member of the Division who may 
apply for the appointment. 


Non-Medical Radiologists 


173. The Council has considered the ethical aspect of 
the employment by medical practitioners of non-medical 
radiologists, and while it is in general sympathy with the 
view that, for radiological purposes, medical practitioners 
should consult medically qualified radiologists, the Council 
does not consider it possible at present to establish an 
ethical standard which would prohibit the employment by 
medical practitioners of non-medical radiologists. 


MEDICO-POLITICAL 


Scheme for the Provision of Medical Attendance and 
Treatment upon Persons of Moderate Incomes above 
the National Health Insurance Limits 


174. The Council has considered the following Minute 
84 of the A.R.M., 1936: 


Minute 84.—Resolved: That (with reference to para. 74 
of Annual Report of Council) the Council be instructed 
to consider the advisability of revising its Model Scheme 
for Public Medical Services so as to provide in areas 





whose schemes have been approved by the Council for 
the inclusion of subscribers whose income exceeds 
£250 p.a. 
and has prepared a model scheme for the provision of 
medical attendance and treatment upon persons of 
moderate incomes above the National Health Insurance 
limits. This model scheme is reprinted in Appendix V. 


The scheme embodies the essential principles contained 
in the Association’s model scheme for a Public Medical 
Service, but the Council draws particular attention (i) to 
Rules 22 and 23, which define the content of medical 
service to be provided under this scheme, and (ii) to the 
footnote to Rule 18 dealing with the question of sub- 
scriptions. 


Fees for Medical Witnesses in Criminal Cases 


175. The Council sutymits in Appendix VI a statement 
which it has forwarded to the Home Secretary for a 
general increase in the fees payable to medical witnesses 
in criminal cases. 


Medical Examination in Compensation Cases 


176. The Council’s attention has been drawn to the 
action of certain firms of solicitors in engaging to repre- 
sent the patient, at medical examination for compensation 
purposes, a practitioner other than the patient’s own 
doctor. 


The Council has approached the Accident Offices Asso- 
ciation in the matter and has suggested that it is in the 
interests, both of the patient and of the insurance com- 
pany, that the patient’s own doctor should be present 
with the insurance company’s doctor when the latter 
conducts his examination. 


Investigation of Deaths from Cancer 
(Continuation of para. 86 of Annual Report) 


177. A reply has now been received from the Ministry 
of Health stating (i) that experience has shown that prac- 
titioners have willingly co-operated with medical officers 
of health in the collection of the information desired, and 
consequently that it did not appear that the Minister was 
called upon to take any action on the question of pay- 
ment of fees by local authorities ; and (ii) that the form 
in use for the purposes of the scheme was worded in such 
a way that the patient’s name need not be divulged if the 
practitioner thought it undesirable, and further that the 
question of whether or not the patient’s relatives might 
object to the information being given was one for the 
practitioner concerned rather than for the medicai officer 
of health. 


Land Settlement Association 


178. The Council is discussing with the central office of 
the Land Settlement Association the fees to be paid for 
contract medical attendance on settlers and their families. 


Public Medical Services 
(Continuation of para. 80 of Annual Report) 


179. The Council has made certain amendments to the 
Model Rules for Public Medical Services and has revised 
the Association’s Memorandum on the Establishment and 
Development of Public Medical Services. These two 
documents have now been embodied in an Association 
“Grey ” Book, copies of which may be obtained from 
the Medical Secretary. 


Provident Schemes and Payment to General Practitioners 
for Treatment 


180. The Council has considered the following Minutes 
145, 146, and 147 of the A.R.M. 1936, and has obtained 
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information from insurance companies and other bodies 
interested in schemes of this nature. 

Minute 145.—Proposed by Torquay (E. Ward): That 
(with reference to Sections 5, 6, and 7 of para. 127 of 
Annual Report of Council) in the opinion of the Repre- 
sentative Body the need for a scheme of insurance against 
the expense of medical and nursing services during illness 
has now become urgent. Such a scheme should be of 
uniform application throughout the country, and should 
be organized and developed by a competent business 
authority with full knowledge of insurance finance, who 
alone will be concerned with the method of introducing 
it to the public. Believing that the medical profession 
should not be involved in financial negotiations with 
provident associations it is suggested that such schemes 
should be in the form of a contract between patient and 
insurance company only. The aim of this resolution is to 
organize and develop a scheme for persons of the middle 
and professional classes on a mutual insurance basis, 
and, in return for a definite premium. to offer financial 
assistance in respect of (a) the costs of institutional accom- 
modation in private beds attached to voluntary or council 
hospitals or in beds in nursing homes, the cost of all 
nursing, use of operation theatre, x-ray plant, laboratory, 
and other ordinary institutional equipment; and (b) the 
cost of general practitioner and associated professional 
services. In view of the urgency of the matter steps be 
taken to implement this resolution forthwith. 


Minute 146—Whereupon an amendment by F. A. 
Roper (Exeter), seconded by N. E. Waterfield (Kingston- 
on Thames): 

That (with reference to para. 127 of Annual Report 
of Council) it be an instruction to the Council to ex- 
plore further the problem of insurance of this economic 
class in respect of all illnesses, whether treated institu- 
tionally or at home, with the object of producing if 
possible a scheme whereby such a service may become 
available as a benefit additional to those provided by 
the existing Provident Schemes for middle-class patients. 


Minute 147.—After discussion, it was 


Resolved: That the matter be referred to the Council 
for consideration. 


It appears that an insurance scheme which will allow 
of payments to general practitioners may be practicable, 
and the Council is investigating the matter further. 


Parliamentary Agent to the Association 


181. While a careful scrutiny is at present conducted of 
all those Bills introduced into both Houses of Parliament 
which may affect the profession, the Council has come to 
the conclusion that it will be more effective if this work is 
placed in the hands of an Agent who specializes in such 
work. 

The Council has therefore decided to employ a Parlia- 
mentary Agent to examine all Bills, public and private, 
Provisional Orders, etc., introduced into Parliament, and 
to bring to the Association’s notice any proposals affect- 
ing, or likely to affect, the interests of the medical 
profession. 


HOSPITALS 
Voluntary Hospitals Commission 


182. The Council has considered the Report of the 
Voluntary Hospitals Commission, appointed by the British 
Hospitals Association in June, 1935. The most important 
recommendations of the report are designed to remedy 
the defects of the existing system in relation to co-opera- 
tion and co-ordination. For this purpose the division of 
the country into hospital regions and the formation in 
each region of a voluntary hospitals regional council to 
correlate the hospital work and needs in the area is 
urged, followed by the establishment of a central council 
to co-ordinate the work of the regional councils. The 
grading of hospitals into central, district, and cottage hos- 
pitals is recommended and the relationship between volun- 
tary and council hospitals is discussed. The section of the 
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report which deals with the scope and conduct of the 
out-patient department is an almost complete endorse- 
ment of the Association’s policy ; the only exception con- 
cerns the provision of treatment for dependants of the 
lower-waged insured persons. The principle of payment 
of the visiting medical staff is approved subject to certain 
reservations, and it is urged that the advice of appropriate 
experts should be available in making appointments to 
the visiting medical staff. Contributory schemes and 
provident schemes are welcomed, and the provision of 
pay-beds for patients of all classes is recommended. 
Other sections of the report deal with finance, publicity 
methods, accommodation, administration, nursing, ambu- 
lance, and auxiliary services, patients’ records, and the 
special position of teaching hospitals. 

The Council is glad to note that the report of the 
Commission embodies a fairly general endorsement of the 
Association’s Hospital Policy. 


Payment of Medical Staffs of Voluntary Hospitals 


183. In its Hospital Policy the Association urges that, 
in respect to the treatment given to “contributing 
patients,” medical staffs of voluntary hospitals “ shall 
receive from the hospital managers remuneration for such 
service either by salary, by payment for definite services 
and responsibility, by honorarium, or by agreed payments 
to a staff fund placed at their disposal. This policy was 
endorsed in 1932 by the Joint Committee of the British 
Hospitals Association and the British Medical Association 
presided over by Lord Linlithgow. It has again been 
endorsed in the recently published report of the Voluntary 
Hospitals Commission, which states: “ We are of opinion 
that the general principle of the payment of medical and 
surgical staffs of voluntary hospitals should be approved, 
and that its application should be considered without 
delay by hospitals’ Boards of Management... .” 


In view of this position, the Council has taken steps to 
urge the committees of management of voluntary hospitals 
to give early consideration to the application of the 
recommendation of the Joint Committee of the British 
Hospitals Association and of the British Medical Associa- 
tion presided over by Lord Linlithgow “ that the time has 
come to recognize the claim of the visiting medical staffs 
to some share in the moneys raised for the treatment of 
patients in hospital other than those provided by volun- 
tary subscription or donation for the treatment of free 
patients ” as endorsed in Chapter XI (paras. 146-51) of 
the Report of the Voluntary Hospitals Commission. 


Ophthalmic Examinations at Hospital Out-patient 
Departments 


184. The Council has considered the desirability of some 
action being taken to secure the diversion from the out- 
patient departments of eye hospitals and general hospitals 
of insured persons entitled to ophthalmic benefit under 
the National Health Insurance Acts, whether members 
of contributory schemes or otherwise. In the first instance 
the co-operation of the British Hospitals Association and 
the appropriate ophthalmological societies has been in- 
vited, with a view to the subsequent issue of a com- 
munication on this subject to governing bodies and 
medical staffs of hospitals. 


PUBLIC HEALTH 


1923 Agreement between Association and Society of Medical 
Officers of Health 


185. A conference has been held between representatives 
of the Association and the Society of Medical Officers of 
Health to consider the terms of the 1923 agreement for 
co-operation between the two bodies, in the light of 
experience gained during the past few years: Considera- 
tion has been given to the desirability of improving the 
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existing machinery with regard to matters which neces- 
sitate prompt action by either the Association or the 
Society. The discussions with the Society are still pro- 
ceeding. 


Ministry of Health Circular 1550: Children under School Age 
(Continuation of paragroph 105 of Annual Report) 


186. The Council has considered an inquiry as to whether 
the Association is in general agreement with the recom- 
mendation of the Ministry in Circular 1550 that children 
between 2 and 5 years of age should be admissible to 
minor ailment clinics provided by local education autho- 
rities. The Council sees no objection to this proposal 
provided the Association's existing policy is observed with 
regard to the conduct and scope of such clinics, but the 
provision of minor ailment clinics should be unnecessary 
in areas where there is a Public Medical Service. 


Senior Assistant Medical Officers. 


187. The Council has considered the question as to 
whether advertisements for senior assistant medical officers 
should be accepted for publication in the B.M.J. at the 
salary scale prescribed for officers employed in depart- 
ments by Section II of the Memorandum of Recom- 
mendations (namely, £500 to £700 per annum). The 
Council has decided that advertisements for medical 
officers employed in departments in which the posts are 
described as those of senior assistant medical officers be 
not accepted unless the commencing salary is above the 
minimum of the scale. 


Maternal Mortality 


(Continuation of Addendum to Annual Report of 
Council, “ B.MJ. Supplement,” May 8, 1937) 


188. On May 7 the Minister issued Circular 1622 to mater- 
nity and child welfare authorities requesting each autho- 
rity to give early consideration to the Maternal Mortality 
Report and its recommendations, and to inform him of 
the action they proposed to take. The Council has 
arranged for Divisions and Branches to be circularized: 
(1) drawing attention to the Association’s policy on the 
question of a selected panel of practitioners to answer 
midwives’ calls—namely, that selection by any method 
other than that of self-selection is not approved by the 
Association ; (2) urging active opposition to any pro- 
posal which does not conform with this policy ; and (3) 
pointing out that effect cannot be given to Recommenda- 
tion 2 of the Report on Maternal Mortality until the 
rules of the Central Midwives Board have been altered. 


Fees for Medical Practitioners Called in by Midwives 
(Continuation of paragraph 106 of Annual Report) 


189. A reply has been received from the Ministry of 
Health stating that the modifications suggested by the Asso- 
ciation to the scale of fees for medical practitioners called 
in by midwives have been forwarded to the County 
Councils Association, the Association of Municipal 
Corporations, and the London County Council for their 
observations. 

With regard to the question of the effect of nomina- 
tion of a practitioner upon the liability of the local 
Supervising authority to pay fees, the Ministry state: 

. under the rules of the Central Midwives Board 
a midwife is required in the case of any emergency as 
defined in the rules to call in, when possible, the doctor 
desired by the patient or by the responsible representative 
of the family. The Minister is advised that if that rule 
is observed the fact that the doctor called in has examined 
the patient ante-natally and has intimated to the midwife 
that he is willing to attend the patient should some com- 
plication make it necessary would not preclude the pay- 
ment by the local supervising authority of a fee to the 
doctor in accordance with the scale prescribed by the 
Medical Practitioners (Fees) Regulations, 1936.” 

The Association’s modifications to the scale were framed 
before the Report on Maternal Mortality was published. 
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The attention of the Ministry has been drawn to this 
and also to the fact that revision of the Association's 
scale of fees may be necessary in the light of any change 
which may be made in the method of utilizing the services 
of medical practitioners in midwives’ emergencies. 


Public Health Appointments 


190. From June 14, 1936, to June 12, 1937, 436 appoint- 
ments, under the Memorandum of Recommendations (and 
Scottish Scale) as to Salaries of Whole-time Public Health 
Medical Officers, were dealt with. In 422 of these 
instances the appropriate salary was either offered in the 
first instance or secured after negotiation. 


Superannuation 


191. The Council has considered the Local Government 
Superannuation Bill, the principal object of which is to 
ensure that provision should be made by all local autho- 
rities for the superannuation of their whole-time officers. 
In the opinion of Council Clause 16 of the Bill, which 
provides for the compulsory retirement of female nurses, 
midwives, and health visitors at 60 years of age, affords 
a suitable opportunity for urging the principles of “* added 
years” and interchangeability of superannuation service 
as between voluntary and council hospitals, and appro- 
priate steps are being taken. If the principle of “ added 
years” is secured for nurses it will be a step towards its 
application to the medical profession. 


Supervision of Midwives 


192. The Midwives (Qualifications of Supervisors) Regu- 
lations, 1937, were issued by the Ministry of Health in 
May, 1937. “Article 3 of the Regulations requires inter 
alia that a medical supervisor shall be a registered medical 
practitioner who has had at least three years’ experience in 
the practice of his profession and who is registered in the 
Medical Register as the holder of a diploma in sanitary 
science, public health, or State medicine. The Council 
has informed the Ministry: (1) that the Association regrets 
that its opinion was not sought on the Midwives (Qualifi- 
cations of Supervisors) Regulations, 1937; (2) that the 
qualifications prescribed by Article 3 of the Regulations 
will, in effect, prevent a local authority from appointing 
a highly qualified obstetrician as medical supervisor as 
it is unlikely that a specialist in this branch of medical 
practice will hold a diploma in public health. 


Maternity Services (Scotland) Act, 1937 


193. The principal object of this Act is to improve the. 
standard of domiciliary midwifery by the provision of 
adequate medical and nursing services for women con- 
fined in their own homes. It differs from the Midwives 
Act in England inasmuch as every local authority is 
required, subject to the approval of the Department of 
Health for Scotland, to ensure that there shall be avail- 
able not only an adequate domiciliary midwifery service, 
but facilities for medical examination and treatment 
before, during, and after childbirth, together with the 
services of an anaesthetist and an obstetrician when re- 
quired by the medical practitioner in attendance. The 
Act also provides for compensation to midwives ceasing 
or required to cease practice by reason of age or infirmity, 
the prohibition of unqualified persons acting as maternity 
nurses for gain, the attendance of midwives at post-certifi- 
cate courses of instruction, and the recovery or remission 
of fees in respect of the services provided. 


HEALTH SERVICES 
Interim Report upon Report of Scottish Departmental 
Committee on Health Services 

194. The Council has considered three- important and 
associated matters. 
(1) The Report of the Departmental Committee on Scottish 

Health Services, and its reactions on Association policy 
(2) The taking of more active steps towards implementing 
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the Association’s proposals for a General Medical 
Service for the Nation. 

(3) The making of representations to the Ministry of 
Health on the subject of the utilization of private 
practitioners rather than of salaried medical officers 
in all public clinical work. 

Not unexpectedly, the Council has found itself unable to 
complete its reference in time to report for the Annual 
Representative Meeting, 1937; but it has carefully con- 
sidered each chapter of the Scottish Report with the 
relevant recommendations, and submits a memorandum 
(Appendix VII) commenting in detail on the most im- 
portant of the findings in reference to the matters with 
which the Association is particularly concerned. 

The Council has had the advantage of receiving the 
views of the Scottish Committee of the Association on the 
Departmental Report; but the point of view from which 
the Council has approached the consideration of the 
matter is not identical with that of the Scottish Committee. 
It has not been so much concerned with the suitability of 
the Departmental Committee’s proposals to Scotland or the 
method of implementing them in conditions which are 
peculiar to Scotland, as with their relationship to the general 
health policy of the Association—as to how far, for example, 
they support, or are contrary to, or differ from, that policy, 
or whether they should lead to any reconsideration or modi- 
fication of that policy. The memorandum which the 
Council submits indicates such points as these in reference 
to the several sections of the Departmental Report; but, 
lest they should be insufficiently appreciated in the con- 
sideration of these detailed comments, the Council desires 
to emphasize two things which it considers of the greatest 
importance. 

The first of these is that the Departmental Report as 
a whole is a most thorough and authoritative endorsement 
of the Association’s health policy. There is nothing in the 
Report which contradicts that policy, there is little that falls 
short of that policy, and the arguments supporting the 
several recommendations are set forth in such a manner 
as to constitute a very powerful reinforcement of that policy 
by a specially selected body of experts, both lay and medical. 

The second matter to which the Council wishes to 
draw special attention is that the Report raises in a very 
direct form the question of the future position of con- 
sultants and specialists and their relationship on the one 
hand to the general practitioners and on the other hand to 
clinics cr treatment centres established by local health 
authorities in any organized medical service. There is no 
clear pronouncement on this question in the Association’s 
policy, and in the opinion cf the Council it constitutes one 
of the major matters on which it is necessary that the 
Council should formulate and recommend a policy to the 
Representative Body at its meeting in 1938. 


MEDICAL BENEVOLENCE 


195. The following statement shows the amounts collected 
and distributed through the Association’s Charities Trust 
Fund during 1936: 





Specially Allocated 
Earmarked by Council 
£ Vsvud. & Sred: 
Royal Medical Benevolent Fund 2,148 19 4 1,679 15 4 
(£106 being 
earmarked 
for 
R.M.B.F. 
Guild) 
Epsom College... °.. e- 1,038 13 11 793 15 4 
(£78 being 
earmarked 
for Sherman 
Bigg Fund) 
R.M.B.F. Society of Ireland .. 36 0 9 — 
Sir Charles Hastings Fund .. — a= 
3,223 14 0 2,473 10 8 








The comparative figures for 1935 are: 





£ os. d. & «@ 

R.M.B.F.. 2,059 17 6 1,596 14 6 

Epsom College . 1,074 7 6 798 7 4 
R.M.B.F. Society of Ireland . 31 18 O — 

Sir Charles Hastings Fund .. — 145 13 2 

3,166 3 O 2,540 15 0 





The Council has had prepared a summary of the contribu- 
tions to medical charities during 1936, and this is being 
issued to Representatives and to the Divisions. This document 
discloses the following facts : 





1934 1935 1936 
Total number of practitioners 
in England, Scotland and 
Wales 40,384 41,360 41,971 
Total subscribing to anil 
charities in their individual 
capacities (excluding those 
subscribing through Panel 
Committees) ~<- Set 10,348 9,992 
22.31% 25.01% 23.81% 





The following areas are deserving of special mention for 
their contributions to medical charities : 


Ashton-under-Lyne Holland 

Barnet Huddersfield 
Bedfordshire Inverness 

Biyth Isle of Ely 

Bolton Isle of Man 
Bournemouth Kesteven 

Bradford Leicester and Rutland 
Bristol Marylebone 
Buckinghamshire Morpeth 

Buxton Northamptonshire 
Cambs and Hunts N. Glam. and Brecknock 
Cardiff Norwich 

Chester Oxford 

Chesterfield Preston 

Cleveland Reading 

Coventry Rugby 

Derby Salisbury 

Dundee Southampton 
Eastbourne Southport 

East Kent South Staffs 

East Norfolk South Suffolk 

Fife Stockton 

Folkestone and Dover Trowbridge 

Furness West Dorset 
Gloucestershire West Norfolk 
Hartlepools West Suffolk 

Hereford Worcester and Bromsgrove 


During the year 1936 the Association collected on behalf 
of the Charities £9 less than in 1935. The deficit may 
appear small, but it is disappointing not to be able to record 
an increase, "especially in view of the fact that 1935 itself 
showed a fall compared with 1934. Both the R.M.B.F. 
and Epsom College have during the year made some progress 
with the adoption by their subscribers of the seven-year 
covenant plan; but there is still only a small minority in the 
profession who take advantage of the concessions granted by 
the Finance Act of 1922. The advantages offered ought to 
be much more widely known than seems to be the case. 
Briefly, the State undertakes that whenever anyone covenants 
with a recognized charity to subscribe for seven years (or 
until his death, whichever is the shorter period), it will forgo 
income tax from the gross sum that is involved. To take 
a concrete case, let it be assumed that a subscriber earns a 
sum of 28s.; that the State has already taken 7s. of this 
as income tax at 5s. in the pound ; and that the remaining 
21s. is given to a charity under a deed of covenant. In 
these circumstances the State then refunds to the 
charity the 7s. which it has received, so that the 
latter benefits in all by the whole 28s. originally earned 
by the subscriber. Not only so, but the whole 28s. 
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is exempt from supertax, should the subscriber be liable 
to it. It should be added that such a covenant does not 
bind the executors of the subscriber, if he dies during the 
seven-year period. The covenant is, nominally, enforceable 
at law; but obviously no charity benefiting by such an 
arrangement would dream of enforcing its legal rights if the 
covenanter should fall into arrears with his subscription. 


196. During the year the Council received a request that 
it should found and endow at some approved Roman 
Catholic school a scholarship for medical orphans whose 
parents were members of the Roman Catholic Church. 
The Council did not accede to the proposal. 


197. Much attention has been given to suggestions for 
arresting the fall in the amounts which the Association is 
able to collect annually. It would seem that there is still a 
large section of the profession which does not recognize 
any duty to subscribe regularly to the Medical Charities. 
Experience has shown that usually the best results are ob- 
tained when an enthusiastic member of a Division or 
Branch undertakes the responsibility of collecting subscrip- 
tions from his local colleagues, and the Council would 
once again emphasize the desirability of appointing an- 
nually suitable members to the post of Charities Secretary. 

198. A legacy of £50 to the Association on behalf of its 
charities was intimated during the year by the executors of 
Dr. I. M. M. Aitken, whose name has been inscribed among 
the benefactors of the Association. The Council has 
directed that this legacy, when received, shall be invested to 
augment the capital of the Sir Charles Hastings Fund. 
It appeals to the profession for further benevolences of the 
like nature. 


OVERSEA BRANCHES 
Work of the Branches of the Association Over-seas 


199. The reports of the Federal Council and the Over- 
sea Branches and Divisions show that the interests of 
members in the Dominions and Colonies continue to be 
carefully watched. Some illustrative notes on the impor- 
tant and extensive work, scientific, medico-political, and 
social, of the Association over-seas are given below. 


AUSTRALIA 


200. The Federal Council of the B.M.A. in Australia 
met in August, 1936, and January, 1937. The questions of 
organization discussed at the meetings included the forma- 
tion of special groups within the Association for members 
having distinctive professional interests. The secretariat 
has been rearranged in order to allow Dr. Hunter, who 
is Medical Secretary to the New South Wales Branch as 
well as General Secretary to the Federal Council, to 
devote more time to organization work for Australia as 
a whole. 


The Commonwealth Government has established a 
National Health and Medical Research Council. While 
the Federal Council considers that the Medical Research 
Council should be a separate body it has expressed to the 
Government its willingness to co-operate with the new 
organization and has accepted the invitation to nominate 
a representative on it. National Health Insurance is occu- 
pying a considerable amount of the attention of the pro- 
fession in Australia and New Zealand, and the Federal 
Council of Australia has deemed it advisable to enunciate 
certain general principles in anticipation of a State or 
Commonwealth Medical Service. These principles, which 
were adopted on the motion of the Queensland Branch, 
include the establishment of an income limit, the repre- 
sentation of the profession in the administration of the 
scheme, free choice of doctor, payment of general practi- 
tioners by capitation fees, and the disciplinary control by 
the organized medical profession of the doctors taking 
part in the scheme. The recommendations have been sent 
to the Prime Minister and the Premiers of the different 
States. Amongst other questions which the Council has 
considered during the year are the desirability of uniform 
medical registration throughout the Commonwealth, reci- 








procity between State hospitals in the different States, and 
precautionary measures against gas attacks in warfare. 


The fifth Australasian Medical Congress is to be held 
at Adelaide in August, 1937, and on that occasion the 
Federal Council will present the Gold Medal of the Asso- 
ciation in Australia to Sir Henry Newland in recognition 
of his many years of devoted service. 


The New South Wales Branch places’ on record its 
appreciation of the valuable services rendered to the 
Association by Dr. J. A. Dick, who retired from the 
Council in March, 1936. Dr. Dick, who was elected a 
Vice-President at the last Annual Meeting, was President 
in 1910-11, a member of the Council for thirty-four years, 
Honorary Librarian for thirty years, and representative 
on the Federal Council for fifteen years. The Branch 
has been very active in its medico-political work during 
the year. The representations which were made to the 
Minister for Health in support of the proposal of the 
Director-General for Health for the immunization of 
children against d‘phtheria have resulted in the estab- 
lishment of a State-wide scheme, in which the Department 
of Health, local authorities, and the members of the 
medical profession are co-operating. In view of the in- 
creasing interest in National Health Insurance the Branch 
sent its secretary, Dr. Hunter, to Great Britain to study 
the subject there, and it is hoped that the information he 
has obtained will be of great assistance to the profession 
throughout Australia when National Health Insurance 
becomes a matter of practical politics. The Branch has 
also had the advantage of an interview with Sir Walter 
Kinnear of the Ministry of Health for England and Wales 
during his visit to the Commonwealth Government. The 
Annual Meeting of delegates of the local associations 
affiliated with the New South Wales Branch was held in 
October, 1936. Friendly society lodge practice occupied 
a prominent place in the proceedings, the questions dis- 
cussed including income limits, choice of doctor, special 
medical services, fees for immunization against diphtheria, 
and the sale and transfer of lodge practices. The recent 
establishment of base hospitals was discussed in its rela- 
tion to the classification of hospital staffs and its effect 
on medical practice. Various questions concerning Work- 
men’s Compensation were also on the agenda. 


Lodge practice is an important feature in the work of all 
the Australian Branches, and the Victorian Branch has 
just established a standing Consultative Committee of 
representatives of friendly societies and of the Branch. 
All matters affecting lodge practice in the area of the 
Branch will be referred to this Committee. The Branch 
has given approval to the Articles of Association of the 
Medical Eye Service of Victoria, which was started on 
July 1, 1936. It is hoped that the new facilities will enable 
many patients who have hitherto attended public hospitals 
to make provision for themselves instead of depending 
upon charity. At the request of the Public Medical 
Officers’ Association the Branch has prepared a classifica- 
tion and schedule of salaries for public medical officers, 
and it proposes to submit its suggestions to the Govern- 
ment. Hospital organization has presented many problems, 
and some of them, such as the exploitation of out-patient 
departments and the treatment in charitable institutions 
of patients for whom the Government should be financi- 
ally responsible, show an interesting similarity to the 
hospital problems in Great Britain. The Branch has 
made arrangements to erect in its House honours boards 
bearing the names of past presidents, and during the year 
it has dedicated a brass tablet to the memory of George 
Bass, surgeon to H.M.S. Reliance. An effort to promote 
still further the usefulness of thé Branch library has been 
made by the preparation of a catalogue which is being 
printed and issued to members, and the result is already 
noticeable in the increased number of -books borrowed 
and in the attendances. 


The Queensland Branch records its appreciation of the 
services of Dr. W. N. Robertson, who has recently retired 
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from: active membership of the Branch Council. Dr. 
Robertson has been President of the Branch on four 
occasions, and the Honorary Secretary's report states that 
“it is impossible to estimate what the Branch really owes 
to him.” The work of the Branch during the year has 
been extensive and very varied. Further steps have been 
taken to promote the Branch’s policy for a general medical 
service in Queensland. Approval has been given to the 
principle of making the aims and objects of the Branch 
known through the public press and of educating the 
public on health matters, and certain rules have been pre- 
pared for the guidance of the Publicity Subcommittee. 
In pursuance of this policy a statement on diphtheria im- 
munization was published last year in the Press throughout 
Queensland, and it was also broadcast. In January, 1937, 
a Nutrition Research Committee was appointed. This 
Committee has prepared and published in the Courier 
Mail a special nutrition supplement, and it has issued to 
members for distribution to their patients a circular on 
nutrition during pregnancy and nursing. The Branch is 
represented on a committee appointed to investigate the 
question of ophthalmia neonatorum in Queensland, and 
it has offered its assistance in circularizing members and 
in urging the necessity of the wider use of preventive 
measures. 


New ZEALAND 


201. The subject of National Health Insurance appears 
to have overshadowed all others in New Zealand during 
the past year. The chairman of the Health Insurance 
Committee, Dr. J. P. S. Jamieson, has visited and ad- 
dressed almost all the Divisions, and has also met indi- 
vidual medical men who are practising in isolated parts 
of the country, and have therefore little opportunity for 
discussion with their colleagues. The Branch is looking 
forward to the visit of Sir Henry Brackenbury, the repre- 
sentative of the parent Association, who will be able to 
give it the benefit of his experience of National Health 
Insurance in Great Britain. At the conclusion of the 
work of preparation the representatives of the Com- 
mittee will give oral evidence before the Parliamentary 
Committee. The Branch will have the satisfaction of 
knowing that its evidence will be truly representative of 
the profession in New Zealand, for of the 1,012 medical 
men in active practice more than 900 are members of the 
Association. The Branch Council has under considera- 
tion the rebuilding of its headquarters. It hopes eventu- 
ally to have a building worthy of the profession and of 
the Association, with adequate office accommodation, a 
lecture theatre, and a library. 


Fut 


202. In addition to two clinical meetings the Fiji Branch 
organized a meeting attended by local medical and dental 
practitioners, native medical practitioners, students of the 
Central Native Medical School at Suva, and the nursing 
staff of the College War Memorial Hospital, Suva. The 
occasion was the visit of Lieut.-Colonel J. Hardie Neil 
of Auckland, New Zealand. After his address to the 
Branch meeting, Lieut.-Colonel Neil lectured to the native 
students at the Central School, and on the following day 
he and Dr. Gilmour of Auckland were entertained to 
luncheon by the Branch. 


WEsT INDIES 


203. Several of the West Indian Branches have been 
concerned with the organization of the medical service, 
as in British Guiana, Trinidad, Jamaica, and the Wind- 
ward Islands the respective Governments are evolving 
schemes of reorganization. The Jamaica Branch sent a 
deputation to the Government Committee urging that the 
possibilities of a scheme of National Health Insurance 
should be explored before any other form of reorgan- 





ization was introduced. The Branch is also making an 
effort to expand its library, and it has encouraged interest 
in its proceedings by publishing its transactions for 1935-6 
in pamphlet form. The British Guiana Branch has held 
six medico-political meetings, which considered, in addition 
to reorganization and other matters, the question of fees 
under the Workmen’s Compensation Act. The Grenada 
Branch is to be congratulated on the high average attend- 
ance it has secured at its meetings. The Southern Division 
of the Trinidad Branch reports a very successful year. 
The monthly meetings of the Division have become an 
essential part of professional life, and the opportunities for 
pleasant association are much appreciated. The Northern 
Division has held nine clinical meetings, but the Honorary 
Secretary expresses disappointment at the small attend- 
ances. 


GIBRALTAR 


204. The Gibraltar Branch has held four meetings during 
the year. It has continued its special work of entertaining 
medical officers of the Fleet stationed at Gibraltar, and it, 
in its turn, was invited on board H.M.S. Hood by Surgeon 
Commander Forde, who demonstrated the methods 
adopted for dealing with casualties in action. 


MALTA 


205. In addition to its ordinary clinical meetings the 
Malta Branch arranged a special meeting open not only to 
members of the Branch but also to members of the 
Camera Medica and final-year students. The subject was 
diphtheria, and the discussion was opened by Surgeon 
Lieut.-Commander C. H. Birt. 


Cyprus 
206. Since the first Annual Meeting of the Cyprus 
Branch in March, 1936, the Branch has held five general 
meetings and one special meeting. For one meeting a 
very successful symposium on hydatid disease was 
arranged. The Branch hopes during the coming year to 
develop the social side of its activities. 


EGYPT 


207. The Egyptian Branch has sustained a great loss 
by the death of Sir Mohamed Shahin Pasha, who was an 
honorary member of the Association. The Branch has held 
five clinical meetings and one medico-political meeting 
during the year. 


SUDAN 


208. The Sudan Branch has held six clinical meetings 
and a medico-political meeting. It has found that its 
medical problems are very similar to those of the East 
African Branches, and the representation of the Sudan 
Branch at the interterritorial meeting at Kampala was 
considered to have been of great value. It is hoped that 
it will be possible to arrange to hold one of these meetings . 
at Khartum. 


East AFRICA 


209. The interterritorial meetings hold an important 
place in the life of the East African Branches. In 1936 
the meeting was held at Kampala, and it was attended by 
representatives from Uganda, Kenya, Tanganyika, and the 
Sudan. Sir Albert Cook chose as the subject of his 
presidential address the medical history of Uganda. A 
number of papers on local diseases were read, and a 
resolution was passed advocating organized research by 
Colonial Governments into the mental and physical 
characteristics of East African natives. 

The individual East African Branches have dealt with 
many medico-political problems, some of which have been 
referred to Headquarters. 
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SouTH AFRICA 


210. The Departmental Committee on National Health 
Insurance has recently issued its report. The subject of 
National Health Insurance has occupied a large share of 
the attention of the Federal Council and the South 
African Branches for some years, and the Association in 
South Africa is to be congratulated on the fact that the 
majority report is practically in agreement with all the 
suggestions and recommendations made by the Associa- 
tion. The report includes recommendations that a general 
practitioner service for insured persons should follow 
the lines of the British scheme, and that remuneration for 
both general practitioner and specialist services should be 
arranged on a capitation basis. It is considered to be 
unlikely that a Bill to give effect to the recommendations 
will be introduced into Parliament before next year. 


Much heartburning has been caused amongst the pro- 
fession in South Africa by the question of the payment of 
honorary staffs in hospitals for the treatment of the sick 
poor. The medical relief of the indigent is now one of 
the obligations of the Provincial Administrations, and the 
profession considers that it should not therefore be 
expected to give its services gratuitously as it did in the 
days when the sick poor were dependent upon the charity 
of the public. The feeling of injustice is intensified by the 
imposition of a professional tax, so that, as is said, 
not only does the doctor pay his ordinary tax as a citizen, 
but he gives his services free in the public hospitals, and 
also pays a special tax for the privilege of doing so. After 
much persistent agitation by the Federal Council and the 
Branches the principle of payment was accepted by the 
Inter-Provincial Consultative Committee, but the Provincial 
Executive of the Cape Province has offered to the profes- 
sion, without consulting the hospital boards, an entirely 
inadequate figure. The offer, which was much below the 
minimum honorarium suggested by the Association, has 
been rejected. 


The tenth Annual Scientific Meeting is to be held in 
Bloemfontein in September, under the presidency of Dr. 
S. M. de Kock. 


The Northern Transvaal Branch reports a_ successful 
series of clinical meetings during the year, the programme 
covering a wide range of subjects. Two special meetings 
are particularly mentioned, one of these being devoted to 
a symposium on gall-bladder conditions, while the second 
was an _ outstandingly successful general practitioner 
evening. :; 

The Honorary Secretary of the Pretoria Division says 
that the Division has experienced “a lively time” during 
the year on account of its negotiations with sick benefit 
societies. Panel practice has now been introduced, and 
the Division’s new rules and new tariff of fees have been 
adopted by the two societies having a compulsory member- 
ship. The in-coming Council will have the task of dealing 
with the societies with voluntary membership. The Division 
believes that the new arrangements compare favourably 
with those in other areas. 


The new building of the Southern Transvaal Branch has 
now been completed, and it was formally opened by the 
Hon. J. H. Hofmeyr on November 13, 1936, when 300 
members and their wives were present. An appeal is 
being made for funds for defraying the cost of the 
building. As a means of attracting more members to 
meetings the Branch proposes to introduce sectional 
meetings. é 

Reports of action taken in connexion with workmen’s 
compensation, hospital staffs, and other medico-political 
matters, and of successful clinical meetings, come also 
from the Pietersburg and Eastern Transvaal Divisions. 


ADEN 


211. In the second year of its existence the Aden Branch 
held six ordinary meetings and one general meeting, at 
all of which scientific matters were discussed. The Branch 





has continued its policy of inviting to its meetings all 
registered medical practitioners who may be in Aden for 
the time being, and a considerable number of naval 
surgeons belonging to ships temporarily in the neighbour- 
hood of Aden have thus been enabled to take part in the 
life of the Branch. To one meeting non-medical gueste 
were also invited. 


INDIA 


212. The great event for the Indian Branches during the 
past year was the visit of the Medical Secretary, whose 
notes on his tour have already been published in the 
Supplement. The United Provinces Branch reports nine 
meetings, to some of which final-year students and 
members of the staff of King George’s Medical College 
and Hospital were invited, and five meetings of the Branch 
Council have been held. The Bombay Branch has 
adopted a number of suggestions which it is hoped will 
improve the working of the Branch. They include the 
formation of Divisions within the Branch, more intensive 
recruitment, more frequent meetings, and the appoint- 
ment of a part-time clerk. The Punjab Branch has 
again awarded a B.M.A. Centenary Scholarship to 
a fifth-year student, and it has spent a further sum 
of £87 on medical research. Fourteen lectures and 
demonstrations and six other clinical meetings have 
been arranged, and the proceedings have been published 
for the benefit of those members who were unable to 
attend. The Branch has also protested to the appropriate 
authorities against the hardships incurred by certain 
medical officers employed on the North-Western Railway. 
Reports of successful clinical meetings come from the 
South Indian and Madras, Calcutta, Assam, Hyderabad, 
and Burma Branches. 


CEYLON 


213. The Ceylon Branch will celebrate in July the fiftieth 
anniversary of its formation. The celebrations will consist 
of scientific discussions, an exhibition of medical objecis 
of public interest, a public reception, and a dinner; and 
a special number of the Journal will be published. The 
Central Council has conveyed its cordial congratulations 
on the long and active existence of the Branch. The 
President for 1936, Dr. N. Attygalle, has presented to the 
Branch a sufficient sum to provide a President's badge. 
During the past year the Branch has appointed a sub- 
committee to formulate the views of the profession con- 
cerning the College of Indigenous Medicine and the future 
policy of the Branch on the general subject of Ayurvedic 
medicine. The quarterly publication of the Journal of the 
Branch has proved a great success. 


MALAYA 


214. The Malaya Branch has continued its varied 
activities, and the list of subjects considered during the 
year includes fees for insurance examinations, the length 
of service of European planters, and the recruiting of 
non-members. The Branch Council received a _ report 
from the Estates Practitioners’ Section, and it has formed 
a new Dental Section. 


Terms of Service of European Medical Officers in 
West Africa 


(Continuation of para. 142 of Annual Report) 


215. The medical officers in West Africa have now sub- 
mitted to the Secretary of State a further memorial as 
a rejoinder to the observations of the Colonial Office on 
their first memorial. The new memorial is signed not 
only by the medical officers in Nigeria, but also by 
medical officers in the Gold Coast, Sierra Leone, and 
Gambia. As Dr. E. C. Braithwaite, who is acting as 
secretary to the medical officers in Nigeria, will be in this 
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country at the end of June, it is proposed to arrange a 
meeting of a subcommittee to discuss the whole subject 
with him. 


Termination of Appointment of a Medical Officer in Kenya 


216. The Council has received an application from the 
Kenya Branch for its assistance on behalf of Dr. H. L. 
Gordon, whose appointment as visiting physician to the 
Mathari Mental Hospital has been terminated by the 
Kenya Government for the purpose of replacing him by 
a full-time officer. The Council considers that, in view 
of the special nature of Dr. Gordon’s work and of the 
research work he has performed during his tenure of 
office, the Government should have continued his appoint- 
ment as visiting physician for a short period after the 
introduction of the new officer and subsequently retained 
his services in a consultative capacity. The rearrange- 
ment of the staffing appears to have been made with undue 
haste, and the Council proposes, therefore, to place its 
views before the Colonial Office. 


Sarawak Medical Service 


217. The Council has submitted to the London office 
of the Sarawak Government certain representations con- 
cerning the conditions of service of Government medical 
officers. It is complained that, although the country is 
prosperous, the medical staff has been reduced from seven 
to three members, and that it is now proposed to appoint 
a Director of Medical Service from outside the Service. 
Other causes of dissatisfaction are the withdrawal of the 
right to private practice, the inadequate transport facilities, 
the deterioration of the free quarters provided, and the 
substitution of a second-class for a first-class passage for 
officers going home on leave. The London office of the 
Sarawak Government has passed the committee's letter to 
the Government in Sarawak. 


Barbados General Hospital 


218. Advertisements were received for two junior 
house-surgeons and one senior house-surgeon for 
the Barbados General Hospital The salaries offered were 
considered to be inadequate and the general conditions 
of service to be poor. The advertisements submitted 
have therefore been refused. 


SCOTLAND 


Scottish Scale of Salaries for Whole-time Public Health 
Appointments 


(Continuation of para. 155 of Annual Report) 


219. The whole position of the Scottish scale of salaries 
for whole-time public heaith appointments is being re- 
viewed with special reference to obtaining recognition of 
the scale by the local authorities. 


Methylated Spirits Bill (Scotland) 


220. The Council has considered the provisions of the 
Methylated Spirits Bill (Scotland), which seeks to restrict 
the sale of methylated and surgical spirits. The Bill in 
its present form contains no provision exempting surgical 
or methylated spirit supplied on a prescription given by a 
registered medical practitioner or for the sale of such 
spirit by a dispensing doctor. 

The Council is taking steps to ensure that, for the 
purposes of their profession, registered medical practi- 
tioners shall be exempted from the provisions of this Bill. 


Midwives (Scotland) Act, 1915 


221. Arising out of the interpretation by Glasgow 
Public Health Department of the scale of fees payable by 
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local authorities to doctors called in by midwives under 
Section 22 (1) of the above Act legal opinion has been 
obtained regarding the matter. The opinion expressed was 
that it was impossible for anyone to give a definite opinion 
on the question as to whether the fee of £1 Is. covered all 
attendance on mother and child for ten days after confine- 
ment as the wording was so indefinite and that if the 
matter were taken to court a judge might decide either 
way. 

The Council is convinced of the equity of the doctor's 
claim, and as the Glasgow Corporation differs on the 
legal position the Council is exploring the question further 
with a view to its being referred for judicial settlement. 


Report of Departmental Committee on Scottish 
Health Services 


(Continuation of para. 154 of Annual Report) 


222. The findings of the subcommittees appointed to 


prepare a critical digest of the various sections of this 
report were submitted to a special Joint Committee of 
the parent Committee held on May 27 last and a report, 
incorporating these findings, is to be considered at the 
October meeting of the Scottish Committee. 


Maternity Services (Scotland) Act 


223. Reference to this Act is made in para. 193 of this 
report. 


British Medical Bureau: Scottish Branch 


224. A Scottish Branch of the British Medical Bureau 
has been established at 21, Alva Street, Edinburgh. .Mr. 
W. M. Scobie, who has had an extensive experience of 
this work, has been appointed Manager. He will carry 
out all the Agency and Accounting Business of the 
Bureau under the general direction of a Scottish Board. 
This development will afford practitioners in Scotland 
better facilities for taking advantage of the work 
carried out by the Bureau. 


BUILDING 


225. In accordance with the undertakings agreed upon 
by the Representative Body at Edinburgh, 1927, the Asso- 
ciation is committed to begin the demolition of Block C 
(Nos. 2-7, Upper Woburn Place) in September next and 
to erect thereon a building in accordance with the plans 
already approved by the Bedford Estate. 

Proposals for dealing with this site were discussed, and 
it was finally agreed that the Association should proceed 
with the proposal originally outlined at Edinburgh in 
1927 and approved then by the Representative Body for 
the complete development of the site, in pursuit of which 
the present gate house in Blocks A and B had been 
erected providing for lifts, staircases, corridors, and land- 
lord’s services in preparation for the full development of 
the site. 

In view of present difficulties in obiaining steel and 
other building materials, however, the Council approached 
the Bedford Estate with a view to obtaining an extension 
of the time during which the building proposals should 
be executed, and the Bedford Estate has consented to a 
postponement of the commencement of building to a 
date to be agreed. 

The closing of the composing department has freed the 
fourth floor of the North Wing, B.M.A. House, and plans 
are in preparation for the conversion of this floor into 
offices, some of which will be available for letting. 

Repairs, repainting, and redecoration in accordance 
with the maintenance clauses in the lease are being under- 
taken. 

E. KAYE LE FLEMING, 


Chairman of Council. 
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APPENDIX VY 


SCHEME FOR THE PROVISION OF MEDICAL ATTENDANCE AND TREATMENT FOR PERSONS OF 
MODERATE INCOMES ABOVE THE NATIONAL HEALTH INSURANCE LIMIT 


OBJECT AND CONSTITUTION - 


1. Object—The Service Of................ccceccceeeeees (hereinafter 
called the Service) is an association of medical practitioners 
constituted to organize the provision of medical attendance 
and medicine* for persons of moderate income above the 
National Health Insurance limit—that is, persons whose family 
income is between £250 and £.......... 


2. Area.t—The area of the Service is 


3. Members.—Any duly registered medical practitioner prac- 
tising within the area may become a Member of the Service 
upon signing an undertaking to conform to these Rules. 
Members may be either Acting or Honorary. An “ Acting” 
Member is one who undertakes medical attendance on the sub- 
scribers to the Service upon the terms laid down in these 
Rules. An “ Honorary ” Member is a member who has signed 
the undertaking to abide by these Rules, but who does not 
undertake ordinary medical attendance in connexion with 
the Service. 


4. On application for membership practitioners must 
furnish evidence of membership of one of the medical 
defence organizations and must continue effective membership 
of such so long as they are members of the Service. 


5. Officers and Committee——The officers of the Service shall 
be a Chairman, Honorary Treasurer, and an Honorary Secre- 
tary, all of whom must be Members of the Service. The Com- 
mittee shall consist of the above officers, together with......... 
Members, of whom.................. Members shall be elected by 
the local Division or Branch of the British Medical Associa- 
tion. 


MEETINGS AND GOVERNMENT 


6. Annual General Meeting—An ordinary General Meeting 
of the Members, called “* The Annual Meeting,” shall be held 
DOfORes.c.sccscesexesias of each year. At this meeting the officers 
and members of the Committee shall be elected, with the 
exception of those to be elected by the local Division or 
Branch of the British Medical Association, and the annual 
report of the Committee and statement of account of the 
Service for the preceding year shall be presented. 


7. Special Meeting—A Special General Meeting of the 
members may be convened at any time by the Committee, and 
shall be convened by the Secretary at the earliest practicable 
day and in any event within twenty-one days of receiving the 
requisition of............... Members. 


8. Quorum.—At a General Meeting (ordinary or special) 
sicneigpieaccainadees members shall constitute a quorum. 


9. Notice.—Subject to the provision hereinafter contained 
providing for fourteen days’ notice in the case of a proposed 
alteration of Rules, at least seven days’ notice of every 
General Meeting and of the business thereof shall be given 
by the Secretary to all members, but the accidental omission 
to give notice to any member shall not invalidate the pro- 
ceedings of a meeting. The notice of a General Meeting 
(and also a members’ requisition for a General Meeting) shall 
state the agenda thereat, and only matters arising out of the 
agenda shall be dealt with at that meeting. 

10. Election of Officers—At each Annual General Meeting 
all the officers and members of Committee shall retire, but 
shall be eligible for re-election. 





* Where it is proposed to inaugurate a Service for the provision of medical 
attendance and drugs, etc., and the practitioners concerned do not desire to 
conduct dispensing, it is suggested that the pharmacists of the district covered 
by the scheme should be approached with a view to effecting an arrangement 
with them for the dispensing and supply of the necessary drugs and 
appliances. 

+ As far as possible the area of the Service should correspond with one or 
more of the areas defined under the provisions of the National Health Insur- 
ance Acts. In the case of a large area, such as a county, subdivisions might 
be formed cach with its own Committee, income limit, officers, and officials. 


11. Powers of Committee —The Committee may make rules 
for its meetings and fix a quorum. Subject to such regula- 
tions, not inconsistent with these Rules, as may from time to 
time be prescribed by the members in General Meeting, the 
Committee shall: 


deal with all such matters as the appointment or dismissal 
of all employees or agents of the Service ; 

make all insurance arrangements for such employees and 
agents as may be necessary ; 

effect arrangements with chemists ; 

lease premises (if any); and 

manage all the other affairs of the Service not required to 
be dealt with at a General Meeting. 


12. Members Not to Hold Contributory Contract Appoint- 
ments or to Accept Lower Rates—-A member shall not 
conduct any private medical club; nor shall he hold any 
contributory contract appointment whatsoever, except with 
the consent of the Committee of the Service, such consent 
not to be unreasonably withheld. 


13. Canvassing and Advertising—(1) Canvassing and/or 
advertising shall not be permitted by, or on behalf of, any 
individual member of the Service; but legitimate local pub- 
licity may be given to the Service as a whole. 


(2) A member shall not himself receive, or employ a col- 
lector to collect, subscriptions from contributory contract 
patients for services or benefits rendered under the Service. 


(3) No official employed in the Service is permitted in any 
way to influence or attempt to influence any subscriber in 
favour of any particular practitioner on pain of immediate 
dismissal. 


14. Expulsion of Members-—Any member who shall, after 
due inquiry by the Committee, be held wilfully to have com- 
mitted a breach of the conditions of these Rules, or to have 
acted in a manner tendimg to increase unfairly his claim to 
a share in the balance of moneys available for distribution 
amongst the members of the Service, may be expelled from 
membership of the Service by a vote of three-fourths of the 
members present and voting at a General Meeting given after 
hearing and considering the report of the Committee. At 
least seven days’ notice of the meeting of the Committee at 
which the inquiry is to take place, with particulars of the 
charge alleged, shall be sent to the member concerned by 
registered post at his last known address, and he shall by 
such notice be invited to attend the inquiry, and shall be at 
liberty to call such evidence and to give such explanations 
thereat as he may desire. Production of the Post Office 
registration receipt shall be sufficient proof of service of the 
notice. 


15. Alteration of Rules—These Rules shall not be altered 
except with the cor..:nt of two-thirds of the Members present 
and voting at a General Meeting, provided that fourteen days’ 
notice of the terms of any proposed alteration of the Rules 
shall have been given in the agenda. 


SUBSCRIBERS 


16. Admission.—Subject to the provisions of Rule 27, admis- 
sion shall be solely through the doctor of the subscriber's 
choice. If the doctor considers the risk in any individual case 
to be too great for the ordinary premium he may arrange 
with the proposer for a higher premium suitable to the case, 
and shall so inform the head office. Such arrangement may 
take the form of the provision of medicines by the subscriber. 

17. Eligibility—The Service is available to persons of 
moderate income above the National Health Insurance limit 
and their dependants—that is, persons whose family income 
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is between £250 and f....... All subscribers on admission 
shall make a declaration as to individual or family income as 
the case may be, and this declaration shall be renewed 
annually. At the time of application, also, a declaration as 
to health must be made on the prescribed form. Should cases 
arise in which there may be doubt as to the eligibility of the 
applicants for admission, they shall be referred to the Com- 
mittee for its consideration, and the decision of the Com- 
mittee on the question of eligibility shall be final. If any 
subscriber shall in the opinion of the Committee cease to be 
eligible on economic grounds his name shall be removed from 
the list of subscribers. 

18. Subscriptions —The contributions of subscribers shall be: 

Subscriptions shall be such as will ensure to the members 
of the Service a rate of remuneration commensurate with 
the standard of fees charged in private to those who will be 
eligible to participate in the Service. 

19. Arrears—Subscribers in arrears are not eligible for 
benefit. After four weeks of such arrears of subscriptions 
their names shall be deleted from the list of subscribers, and 
they shall not be readmitted until all arrears of subscription 
are paid. 

20. Choice of Medical Attendant.—(a) Except as provided 
in Rule 27 a subscriber shall, on admission, and at such other 
times as are provided by these Rules, choose his medical 
attendant from the members of the Service who are willing 
to attend him, and shall be entitled to the services of such 
member only. 


(b) The contract of the subscriber shall be with his medical 
attendant only, and not with the Service, or the other members 
of the Service. In the event of a subscriber changing his 
address the consent of the doctor to attend at the new address 
must be obtained. 

(c) A subscriber may change his medical attendant at any 
time. No subscriber in arrears shall be entitled to transfer 
until all arrears have been paid up. 

(d) A practitioner may at any time give notice to the head 
office of his desire to have a subscriber's name removed from 
his list, and unless the subscriber transfers immediately to the 
list of another doctor his name shall be removed from the 
date for renewal of subscription, or at the end of three 
months, whichever is the shorter period. 

(e) A subscriber removing shall at once notify his new 
address to the secretary of the Service. 


21. Subscribers’ Cards.—Every subscriber shall on admission 
be supplied with a card on which shall be printed such of 
these Rules and such information as may be approved by the 
Committee, including the name of the subscriber’s medical 
attendant. Production of the card showing subscriptions paid 
up to date constitutes the subscriber’s right to attendance. 


22. Benefits to Subscribers—After a period of one month 
from the time when the first subscription has been paid, and 
provided subscriptions are continuous, subscribers shall be 
entitled to the following benefits: attendance at the doctor’s 
surgery, or at home, as the case may require, and such medi- 
cines and dressings as are usually supplied ; also, at the sub- 
scriber’s Own request, an annual medical overhaul. 

Subject to the consent of the medical practitioner con- 
cerned, the patient may become eligible for immediate treat- 
ment under the scheme on payment of a fee of .......... This 
fee shall be payable direct to the doctor. 


23. Limitation of Benefits—The Service does not include 
attendance at confinements, operations requiring a_ general 
anaesthetic, operative dentistry, the administration of a general 
anaesthetic, vaccination, special certificates and reports, ap- 
pliances (such as trusses), special examinations (x-ray, bacterio- 
logical, etc.), and specially expensive drugs (insulin, sera, etc.), 
and dressings not usually supplied in private practice. 


FINANCE 


24. Payments.—All payments made by a subscriber shall 
be the exclusive property of the member who is his medical 
attendant at the time when such payments become due, sub- 
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ject only to a rateable deduction for the expenses of the 
Service. 

25. Money Collected—Al moneys collected shall be paid 
into a bank, to the credit of the Service. 


DISTRIBUTION OF SUBSCRIPTIONS 


26. All subscriptions received shall, as laid down in 
Rule 24, be credited to the member entitled thereto. At the 
end of every quarter the secretary shall deduct from the 
amount credited to each member: 

(a) For general expenses of the Service (including col- 
lection)...... per cent. 

*(b) "ROY “MUEARE.. i. c.ccscacecsaseonons per cent., and shall 
pay the balance to the member or members entitled 
thereto as soon as possible after the end of the quarter. 


NON-CO-OPERATING PRACTITIONERS 
27. The patients of non-co-operating practitioners may be 
admitted as subscribers to the Service on application to the 
central office and subject to their providing satisfactory 
evidence of health. 
Where public advertisement is contemplated for the Service 
one of the following provisions must be adopted: 


Alternative 1 


In the case of a subscriber electing to choose a practitioner 
who is not a member of the Service, the contributions of such 
subscriber shall be allocated to a pool which is separate from 
the Members’ funds. There shall be deducted from the 
moneys paid into the pool such amount as is laid down in 
Rule 26 for the expenses of the Service. 

Any such subscriber when submitting quarterly or yearly 
to the Committee or to its appointed representatives a 
receipted account or accounts with details as to the number 
of attendances and visits, etc., for advice and treatment 
received during the previous quarter or year, shall be reim- 
bursed from the moneys in the pool in accordance with the 
following scale: 


(Here will be inserted the Scale) 


save that in the event of there not being a sufficient total 
sum available in the pool to meet the full charges in accord- 
ance with the above scale, the Committee shall have power 
to make such percentage adjustments as are necessary to 
effect an equitable subdivision of the funds available. 

The total liability of the Service towards such subscribers 
shall be limited to the financial dimensions of the pool. 


Alternative 2 

Where a subscriber elects to be treated by a practitioner 
who is not a member of the Service, the proportion of his 
contributions which would normally be paid to the Member 
shall be credited to a fund to be known as “ The Non-Co- 
operating Practitioners’ Fund.” Subscribers’ claims relating 





* This will only apply in the case of a Service operating in a rural or semi- 
rural area, when consideration might be given to the adoption of some such 
arrangement as follows: 

Mileage.—A Mileage Pool shall be formed consisting of all the sums de- 
ducted for mileage subscriptions under clause above. 

There shall be set aside each year for division among members practising 
ia areas of exceptional difficulty such a sum as the Committee shall from time 
to time determine, and the same shall be divisible yearly, or oftener, as may 
be determined by the Committee. 

The balance of the Mileage Pool shall be divisible among members in the 
following manner: 

(a) Members practising in an urban area shall not be entitled to any 
share of the Mileage Pool. 

(b) Members practising mainly in semi-rural areas—for example, an 
area containing a concentrated population of 3,000 and over—shall be 
entitled to receive out of the Mileage Pool a sum equal to 12} per cent. 
of the gross subscriptions received from their patients. 

(c) Members practising mainly in rural districts—for example, an area 
containing a concentrated population of under 3,000—shall be entitled to 
receive out of the Mileage Pool a sum equal to 174 per cent. of the gross 
subscriptions received from their patients. 

If the Mileage Pool is not sufficient to pay in full the amounts calculated 
as above each payment shall be decreased in ratio to the percentages mentioned 
above. If there shall be any balance of the Mileage Pool after calculating the 
amounts due to each member under this clause such balance shall be carried 
to a sinking fund, to be applied from time to time as the Committee may 
determine. 

The Committee shall be entitled to pay each quarter such sum as it shall 
think fit on account of mileage, and may retain the balance for distribution 
at the end of the year. 
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to non-co-operating practitioners’ services will be met out of 
this fund, pro rata, wholly or in part according to the amount 
available in the fund and to the claims against it for the 
period during which contributions have been paid in. 


TRANSFER OF PRACTICE 


28. In all cases where a practice changes hands subscribers 
on the list of the former member shall be treated as remaining 
on the list of the continuing or incoming member unless the 
subscriber transfers to the list of another member, and the 
amounts received from the subscriber shall be apportioned 
accordingly. 


FORMER MEMBERS 


29. The subscriptions collected for any former member of 
the Service, and not already paid to him before the date of 
termination of his membership, shall be paid to him as soon 
as conveniently may be, after the deduction of his share of 
the common expenses, and the subscribers whose medical 
attendant he was shall have the right to choose as medical 
attendant any other member who is willing to attend. 


30. Where a member has ceased, for any reason, to be con- 
nected with the Service, the Committee shall have power at 


such times as are deemed by it to be expedient, to bring 
such fact to the notice of each subscriber on the list of the 
member concerned. 


LIST OF SUBSCRIBERS 


31. The Committee should supply each member of the 
Service with a list of subscribers contracting with him and 
entitled to his services, and periodically thereafter with a list 
of additions and corrections. 


INTERPRETATION 


32. In these Rules, where the context does not forbid, 
words denoting the masculine gender shall include the 
feminine, and words in the singular shall include the plural, 
and vice versa. 


Medical Department, 
B.M.A. House, 
Tavistock Square, 
London, W.C.1. 
June, 1937. 


APPENDIX VI 
SUGGESTED INCREASE OF FEES FOR MEDICAL WITNESSES IN CRIMINAL CASES 


1. The British Medical Association draws attention to 
the inadequacy of the fees at present payable to medical 
practitioners called upon to give professional evidence in 
Magistrates’, Sessions, and Assize Courts, and especially in 
the Central Criminal Court, and urges a substantial up- 
ward revision of these fees. In this connexion the Asso- 
ciation wishes to emphasize that the existing fees are 
maximum fees and are higher than those actually paid in 
many areas. 


2. The Association understands that the fees payable to 
medical witnesses are based upon the supposition that the 
practitioner gives evidence of fact only, and are intended 
merely to compensate him for loss of time and not 
to remunerate him for the skilled work and careful 
study involved in the carrying out of his examination, the 
preparation of his notes, and the giving of his evidence in 
Court. The Association maintains that any just assess- 
ment of the fees must take into account the highly skilled 
and responsible nature of the duties undertaken as well 
as the time expended and the interference with the practi- 
tioner’s ordinary work with consequent suspension or loss 
of professional engagements. 


The Nature of the Practitioner’s Evidence and the 
Responsibilities Involved 


3. It is generally recognized that the medical practi- 
tioner’s evidence is frequently of considerable importance 
in determining the issues before the Court, and that whilst 
he is supposed to give evidence of fact only, it is a 
common practice for counsel on both sides to question 
him upon the facts which have been submitted and to 
seek to obtain from him an opinion requiring professional 
experience and sometimes specialized knowledge. 


4. It is therefore incumbent on him not only to conduct 
with particular care the examination which will form the 
basis of his evidence but also to study thoroughly the 
pathological and other aspects of the case, in order that 
he may be prepared to deal with searching questions, 
failure to answer which may reflect on his professional 
capacity and involve him in adverse comment in Court. 


5. The following are examples of the responsibilities 
which fall upon the medical witness: 

Alleged Murder or Manslaughter: Suicide—A_ full 
examination of the deceased person is essential in order 


to ascertain such matters as the approximate time of death, 
the presence or absence of external marks of violence, and 
the significance of any wounds (whether self-inflicted and 
by what type of instrument produced). 

An examination of the mental state of any accused 
person charged with murder or manslaughter is necessary, 
as evidence on this point may be of considerable im- 
portance. 


Alleged Rape.—A full examination requiring special 
care is essential, as the evidence of the medical witness is 
of grave importance. 


Gross Indecency and Alleged Sexual Offences.—The 
medical witness must be prepared to give evidence as to 
the mental standard of persons charged with these offences. 


Drunkenness.—This class of case involves a severe test 
of professional skill and of the powers of observation of 
the medical witness. 


Alleged Wilful Neglect or Ill-treatment of Children.— 
The practitioner must be prepared to give evidence as to 
the state of nourishment of the children, and as to the 
significance of any bruises, etc., which may have been 
occasioned by ill treatment. 


6. In short, the medical witness is commonly required 
not only to be an accurate observer and recorder of facts 
but also to exercise skilled judgement in respect of matters 
of considerable difficulty and crucial importance. For 
this reason alone his present remuneration must be con- 
sidered unsatisfactory. 


The Time Expended and the Interruption and Dislocation 
of Professional Work 


7. Before attending at Court the medical witness, as 
has already been stated, must give careful consideration to 
his notes and familiarize himself with all details, and 
with the pathology of the case, in order that he may be 
fully prepared with his evidence and be in a position to 
deal with points which may arise in cross-examination. 
Such preparation entails a considerable expenditure of 
time. 


8. The medical witness is compelled by subpoena to 
attend at the Magistrates’, Sessions, or Assize Courts. In 
the Sessions and Assize Courts it is often impossible to 
give him any indication of the actual time at which he 




















394 JuNE 19, 1937 


will be required to give evidence. He has often, there- 
fore, to hold himself in readiness to attend when required, 
and it frequently happens that not until 6 p.m. in the 
evening is he told whether he will be required upon the 
next day. He must accordingly arrange his professional 
engagements in order that he may be free to go into 
Court at any moment. In general medical practice this 
may well give rise to serious difficulty, especially if the 
practitioner is single-handed (that is, has no partner or 
assistant). It is a common experience of members of the 
profession throughout the country that their attendance 
at Court leads to a serious interruption and disorganiza- 
tion of ordinary professional work. 

9. The Association urges that this is a factor which 
must be taken into consideration, and it asks that a retain- 
ing fee of one guinea should be paid for each day for 
which the medical witness is required by notification to 
hold himself in readiness to attend the Sessions or Criminal 
Court. 

Magistrates’ Courts 


10. In Magistrates’ Courts, where there is a closer 
liaison between the doctor and the other parties con- 
cerned, it is frequently possible to permit the practitioner 
to give his evidence at a prearranged time. Moreover, 
these Courts are usually in closer proximity to his work 
than are the Assize and other Criminal Courts. For these 
reasons the Association, while insisting that the increase in 
the fee of the medical witness should apply to Magis- 
trates’ Courts, recognizes that the fees payable in these 
Courts should be lower than those of the Assize and 
Sessions Courts. 


The Special Position of London 


11. The position of the police surgeon in London calls 
for special mention, since the inadequacy of the fee is to 
him a particularly serious matter because of the fre- 
quency with which, in the ordinary course of his duties, 
he is required to appear at the Central Criminal Court 
and the Sessions. Moreover, owing to the volume of 
business dealt with at these Courts the metropolitan police 
surgeon has frequently to be “on call” and is often 
involved in heavy loss of professional emoluments as a 
result of uncertainty as to the time at which he will 
be required to appear and the consequent impossibility 
of conducting his practice in the manner open to other 
practitioners. 

12. Prior to the abolition of Grand Juries it was the 
practice to require his attendance on the opening (Grand 
Jury) day, and usually on one or more subsequent days. 
Payments were invariably calculated on a_whole-day 
basis, even when, as sometimes happened, attendance was 
nominal or for a short period. It was recognized that 
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the dector, whether present or not, was in fact retained, 
and that all his professional arrangements were for the 
time being subordinated to the requirements of the Court. 
With the abolition of Grand Juries this partial compensa- 
tion for loss of the practitioner’s ume has disappeared. 


Proposed New Scale of Fees 


13. The Association urges that the existing scale be 
replaced by the following new scale: 


£1 Ils. 6d. for one-half day's 

Magistrates’ Courts: attendance. 
£3 3s. Od. for one whole day’s 

attendance. 
£3 3s. Od. for one-half day's 

Sessions or Criminal Courts: attendance. 
5 Ss. Od. for one whole day's 

attendance. 


Half-Day Attendance 
(a) The half-day allowance shall be paid where a 
witness is necessarily detained from his home or pro- 
fessional practice for a period of four hours or less for 
the purpose of giving evidence. 


Whole-Day Attendance 


(b) The whole-day allowance shall be paid where a 
witness is necessarily detained from his home or pro- 
fessional practice for a period greater than four hours. 


Retaining Fee 


A witness shall be entitled to payment of a retaining 
fee of one guinea for each day for which he is required by 
notification to hold himself in readiness to attend the 
Sessions or Criminal Court. 


Travelling Allowances 


The witness shall be entitled to the following travelling 
allowances: 

For attending a Court at a distance of over two miles: 

(1) To witnesses travelling by railway or other public con- 
veyance, the fare actually paid. Railway fares, except for 
special reasons allowed by the Court, shall be Ist class; and 
if return tickets are available, only return rates shall be 
allowed. 

(2) Where no railway or other public conveyance is avail- 
able, and one or more witnesses necessarily travel by a hired 
vehicle, the sum actually paid for the hire of such vehicle, 
not exceeding Is. 6d. a mile each way; provided that, where 
two or more witnesses attend from the same place the total 
allowance shall not exceed Is. 6d. a mile each way, unless 
the Court is satisfied that it was reasonably necessary to hire 
more than one vehicle. 

(3) To each witness travelling on foot or by private con- 
veyance, where no railway or other public conveyance is avail- 
able, a sum not to exceed 6d. a mile each way. 


APPENDIX VII 


MEMORANDUM UPON THE REPORT OF THE SCOTTISH DEPARTMENTAL 
COMMITTEE ON HEALTH SERVICES 


1. While the Council has concentrated its attention 
on Part III of the Report, dealing with Medical and 
Allied Services, it should not be thought that it has not 
found other parts of the Report both informative and 
stimulating. Nor indeed should an absence of reference 
to particular recommendations be taken to imply that the 
Council does not find itself in agreement with them. 


PART II 
Heredity, Nutrition, Education, and Environment 
2. Education (Chapter VIID).—The Council concurs in 
the suggestion contained in paragraphs 329-333 of the 
Education Sectton, that the central departments for health 
and education should co-operate in framing a policy of 


education for health. The school medical service should, 
in its view, provide a continuous supervision of the schools 
from a health point of view. It is of particular importance 
that health education other than that provided in schools 
should be a primary function of the Department of 
Health. 


PART Ill 
Medical and Allied Services 


3. Extended General Practitioner Service (Chapters XI 
to XIID.—The Council is in complete agreement with the 
thesis that “as part of a policy for the promotion of 
the health of the people, it is necessary to secure that, as 
far as possible, all members of the community should 
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have available the services of a general medical practi- 
tioner.” 


4. With the general arguments for the extension of the 
existing services provided by statute, and with the proposal 
to secure this development by the extension of National 
Health insurance to include dependants of insured persons 
and others in similar economic circumstances, the Council 
is in complete agreement. In the Association’s proposals 
for a General Medical Service for the Nation this policy is 
expressed in the following terms: 


Every kind of service which may be necessary for the 
prevention and cure of disease and for the promotion of 
full mental and physical efficiency should be at the dis- 
posal of every member of the community. 

The medical service of the community must be based 
on the provision for every individual of a general prac- 
titioner or family doctor. 

The medical benefits of the present National Health 
Insurance Acts should be extended so as to include the 
dependants of all persons insured thereunder and entitled 
to medical benefit. 


5. The Association goes further than the Departmental 
Committee and recommends that the content of medical 
benefit under the National Health Insurance Acts should 
be widened so as to include consultant and _ specialist 
benefit. 

6. With the recommendation that the basis of the 
employment of the general practitioner should be that 
obtaining in the existing National Health Insurance 
Scheme, that is, by contract for part-time service remu- 
nerated by capitation fees ; and with the recommendation 
that the principle of free choice of doctor should be 
preserved, the Council is in complete agreement. 


7. The Association agrees whole-heartedly that the 
training of the general practitioner should be such as to 
develop the preventive outlook, and has, in its Reports on 
Medical Education, urged the necessary modifications of 
the medical curriculum to secure this end. The recent 
1tecommendations of the General Medical Council if im- 
plemented by the Teaching Bodies should result in a great 
improvement in this direction. 


8. Maternity and Child Welfare (Chapter XIV): 
Maternity. —With the recommendations of the Depart- 
mental Committee under this heading the Council is in 
general agreement. Indeed it has repeatedly urged the 
establishment of a comprehensive National Maternity 
Service based on the provision for each mother of a 
doctor and a midwife, supplemented by consultants and 
institutional facilities. Continuity of medical care should, 
as the Departmental Committee recommends, be secured 
by the continuous medical supervision throughout every 
pregnancy, confinement, and puerperium by a general 
practitioner. 

9. To the Departmental Committee’s proposal that the 
general practitioner should provide continuous ante-natal 
supervision and remain available for consultation at every 
stage of labour and the puerperium the Council would 
add that the general practitioner should, whenever he 
deems it necessary, attend at any stage of labour and the 
puerperium. 


10. The Council strongly endorses the view expressed 
in paragraph 522 of the Report that it is “ taking the long 
view of the future of medical practice, to encourage the 
practice of midwifery by the family doctor and to build 
up the maternity service on the foundation of doctor and 
midwife.” 


11. With the recommendations relating to the better 
practical training of doctors and midwives, the need for 
an adequacy of trained and properly remunerated mid- 
wives and the need for the provision of consultant 
obstetricians, the Council is in cordial agreement. Indeed 
these are among the developments for which the Associa- 
tion has pressed as a part of a comprehensive National 
Maternity Service. 
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12. The Departmental Committee recommends that the 
work of the- clinics should be developed in co-operation 
with general practitioners. It is presumed that the clinics 
envisaged are consultative centres to which would be 
referred by general practitioners those patients regarding 
whom they desired a consultative opinion. This, in the 
view of the Council, is the best way of securing effective 
co-operation between the local authority and the general 
practitioner. 


13. The Departmental Committee recommends an in- 
crease in hospital facilities for maternity cases, suggesting 
the provision of units of sufficient size to justify the 
employment of a resident medical officer. kt is assumed 
that what the Departmental Committee had in mind was 
the increased provision of hospital beds to be available 
primarily for abnormal cases. So far as normal cases are 
concerned a method of organization based on institu- 
tionalization is unsound and unlikely to secure increased 
efficiency of medical service. Continuity of medical care 
should be maintained—throughout each pregnancy and 
between pregnancies—except where clinical considerations 
make it desirable to transfer the patient from the care of 
one doctor to that of another. In cases in which specialist 
attention is not necessary this continuous medical care 
should be provided by the family doctor of the patient’s 
choice, even though the patient is admitted to an institu- 
tion. 


14. With the recommendations relating to the giving of 
advice on the control of conception, with the establish- 
ment of a system of registration of stillbirths and the 
continuance of arrangements for investigating maternal 
deaths in Scotland, the Council finds itself in agreement, 
although it suggests that the form used for the inquiries 
into maternal deaths should be revised after consultation 
with the Scottish Committee of the Association. 


15. The Council agrees that the introduction of a com- 
prehensive maternity service on the lines suggested will 
call for special measures, and in this connexion urges an 
early consideration of the Association’s proposals for a 
National Maternity Service. The special measures should 
secure the establishment in one stage of a maternity 
service of a national character, administrative arrange- 
ments only being referred to local authorities. 


16. Child Welfare.—The Council is in general agreement 
with the recommendations under this heading, with ampli- 
fications on the lines of the Association's policy: 


The infant could be taken to the doctor who had 
supervised the mother during her pregnancy, and per- 
haps attended the confinement; who is familiar with 
the home conditions and the family circumstances ; and 
who is at hand for emergencies at all hours of the 
day and night, as compared with the rigidly limited 
time service of the infant welfare centre. 

For the special purpose of instruction in mothercraft 
the centres are admirable, and must certainly be con- 
tinued. The centres should retain and even enlarge 
their educational and social values, but should not take 
on the appearance of hospitals or out-patient depart- 
ments. The centres will increase in efficiency in their 
proper sphere when they can no longer be regarded 
as usurping the place of the family doctor, but are, in 
fact, in friendly collaboration with him. 


17. On the subject of periodical medical examination 
by general practitioners of children under five years of 
age, with reports to the local authorities, the Council 
suggests that there should be a system of medical exam- 
ination by the general practitioner, either upon his own 
initiative or on reference of the child to him by the health 
visitor, with a view to a report being made to the school 
authority on the health condition of the child when he 
enters a public elementary school. The Council is in 
agreement with the recommendation of the Departmental 
Committee that “a system of medical examination by 
the general practitioners of children under five years of 
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age with reports to the local authorities should be 
developed.” 

18. That there are serious gaps in organized provision 
for children between one and five years of age the Council 
agrees, as it does with the suggestion that as far as 
possible the arrangements for children under five years 
of age and school children should be developed together 
to form one service, provided this refers to administrative 
arrangements only. 

19. School Health Service (Chapter XV).—In general 
the Council endorses the proposals of the Departmental 
Committee. The Council emphasizes that this service, 
both in its central and local administration,.should be 
regarded as primarily a health and not an educational 
service. 

20. In order to co-ordinate the work of the general 
practitioner and the school health service the local autho- 
rity should arrange that when the child leaves school a 
report is available if desired to the general practitioner 
on the health condition and medical history of the child 
as disclosed by the school medical reports. This would 
be of particular importance if the suggestion contained in 
paragraph 17 were adopted. 

21. The Council suggests that greater emphasis should 
be laid on the continuity of medical supervision and after- 
care of children throughout school life rather than upon 
routine medical inspection. This should have the further 
advantage of bringing the general practitioner into closer 
relationship with the school medical service. 

22. Infectious Diseases (Chapter XVI).—The Council ap- 
proves the recommendations ‘>, this Section, desiring 
at the same time strongly to endorse recommendations 
(3) and (4) suggesting the amendment of the law so as to 
maintain the infectious diseases service flexible and in line 
with modern developments. It cannot be too strongly 
emphasized that there should be such a concentration in 
hospital units as will permit adequate facilities for accom- 
modation and specialist treatment on modern lines. 
Wherever practical the infectious diseases unit should be 
attached to a general hospital. 


23. Poor Law Medical Service (Chapter XIX).—The 
Council concurs in the recommendations in this Section 
and particularly in the suggestion that the local authorities 
should be given by central authorities a lead in the direction 
of a domiciliary Poor Law medical service based on 
continuity of medical supervision by the family doctor of 
the patient’s choice. This, as the Departmental Committee 
points out, is necessary in order that local authorities may 
avoid action which might cut across national policy in 
the development of medical services. 


24. National Health Insurance Medical Service (Chapter 
XX).—The Council welcomes the tribute paid by the 
Departmental Committee to the success of the National 
Health Insurance scheme. 


25. Highlands and Islands Medical Service (Chapter 
XXI).—In the Council’s view this service would be 
strengthened by the introduction of a superannuation 
scheme for its medical officers. 


26. Hospital Services (Chapter XXII).—In_ expressing 
agreement with the Committee’s general recommendations 
under this Section it is desired to draw attention to the 
desirability of recognizing the services of the staffs of 
voluntary hospitals by payment for their services. Con- 
sideration of the change in clientele and of the change in 
the law leads inevitably to certain conclusions. The 
strictly charitable basis of the voluntary hospital now 
exists only to the extent that the poor are still treated 
gratuitously ; the majority of persons obtaining treatment 
are those who can pay, desire to pay, and do in fact pay, 
directly or indirectly, towards their maintenance and 
treatment. Although the medical profession will gladly 
give, as always, its services gratuitously to those who 
cannot afford to pay for them, it is inequitable to require 
it ta give its services without remuneration to voluntary 
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hospitals which treat persons able to pay, and which in 
practice collect payments from a large number of their 
patients. The field of private practice has inevitably con- 
tracted, with the result that consultants, and in particular 
the younger consultants, are finding it increasingly difficult 
to secure and maintain a standard of living which repre- 
sents a reasonable reward for their services and which 
enables them to maintain the highest possible standard of 
professional efficiency. There should be remuneration of 
the hospital staff in respect of all medical services in 
hospital for which payment is made, directly or indirectly 
—by contributory scheme, local authority, employer, or 
patient. The voluntary hospital and the county or county 
borough authority, in the area where the powers conferred 
under the Local Government Act are being properly 
utilized, are serving the same section of the community, 
and the principle of remuneration for services rendered 
should be adopted in both kinds of hospital. 


27. The Council notes with interest the proposals con- 
tained in recommendation (8) in regard to a method of 
Supervision and guidance of voluntary hospitals by the 
Department of Health in Scotland, and wishes to make it 
clear that it does not necessarily follow that this method 
could be applied with success to England and Wales. 


28. Mental Health Service (Chapter XXIID.—The 
Council concurs in these recommendations, suggesting at 
the same time that accommodation should be provided in 
general hospitals for observation beds and beds for early 
and minor cases of mental disorder, and subject to the 
important proviso that Recommendation 7 should apply to 
all children, and not only to those under 5. 


29. Industrial Health Services (Chapter XXIV).—The 
Council is not satisfied that a case has been made out for 
the separation of occupational from other diseases for the 
purposes of clinical observation. 


30. Dentistry (Chapter XXVI).—-The Council desires 
to emphasize the importance from a medical point of view 
of an efficient dental service. Insufficient use is being made 
by parents of facilities provided by the school dental 
service even in those cases where dental treatment is 
provided. 


31. Other Services (Chapter XXVII).—The Council 
agrees that there should be available special diagnostic and 
treatment facilities, utilizing so far as possible voluntary 
agencies, supplementing them where necessary. 


32. With regard to the provision of a consultant and 
specialist service the present policy of the Association is 
that a consultant service and all necessary specialist and 
auxiliary forms of diagnosis and treatment should be 
available for the individual patient, normally through the 
agency of the family doctor. The method by which these 
services should be provided, however, is not laid down in 
the policy of the Association, and the Council will report 
further upon this matter. 


PART IV 
Finance and Administration 


33. Finance (Chapter XXVIII).—The Council strongly 
supports the observation of the Departmental Committee 
that true economy is to be found by reducing the burden 
of ill-health by the adoption of a co-ordinated national 
health policy. In relation, however, to the financial pro- 
posal that a capitation fee of 6s. per annum should be 
payable for medical attendance on the dependants of 
insured persons the Council regards the amount suggested 
as grossly inadequate. 


34. Administration (Chapter XXIX).—In the Council’s | 


view units of local administration should be of a size and 
nature and énjoy a rateable value such as would permit 
the organization of a comprehensive and efficient health 
service. 


35. On theoretical grounds the proposal to create, for 
the purposes of health administration, regional areas related 
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to natural hospital areas rather than local government 
boundaries is one which has much to commend it. Practical 
considerations, however, lead to the conclusion at the 
present juncture that-the more expedient method of estab- 
lishing units of efficient proportions would be by the 
transfer of the health functions of the smaller authorities 
to those larger authorities which are of sufficient size 
and rateable value. An essential administrative safeguard 
would be the establishment by the local authorities to 
which health functions are assigned of a statutory com- 
mittee to which would stand referred ail questions relating 
to the medical and allied services. 

36. Certain services, however, and particularly those of 
an institutional character, cannot be efficiently and econo- 
mically managed by many even of the larger existing 
authorities. The Council welcomes, therefore, the Depart- 
mental Committee’s recommendation that the powers of 
the central department for initiating and securing schemes 
of co-operation among local authorities should be 
strengthened. 

37. The National Health Insurance service would require 
special treatment. It should remain under central manage- 
ment ; the local administration should provide for adequate 
representation, on the appropriate committee and sub- 
committee, of the bodies now represented on insurance 
committees and the establishment of a professional com- 
mittee comparable to the panel committee with similar 
duties and functions. 








THE ASSOCIATION OVER-SEAS 


The meeting of the Dominions Committee on May 24, 
over which Dr. William Paterson presided, was occupied 
to an unusual extent with what may be called personal 
questions—that is to say, questions relating to pay, pro- 
motion, status, or privileges of individual medical officers 
or small groups in the Colonial Medical Service. It is in- 
evitable that in such a service, with its members isolated 
and subject to varying administrations in all parts of the 
world, such questions should arise more frequently than 
in the public health service at home, and when the matter 
is beyond adjustment by the local Branch recourse is 
naturally made to headquarters of the Association, as 
represented in this instance by the Dominions Committee. 
The Committee has some very delicate work to do, much 
of it of a kind which cannot usefully be published. 

On this occasion the cases which came before the Com- 
mittee related to places as far away as British Honduras, 
Barbados, Kenya, West Africa, and Egypt. One com- 
plaint from a medical officer attached to a Government 
service, for example, was that for the third time seniority 
had been set aside ; he had been passed over for an ex- 
pected appointment and the Government had appointed 
a young man believed to be under 30. This complaint 
is not infrequent in the Colonial Medical Service, but in 
this instance there was an added touch. The officer 
making the complaint stated that he had learned from a 
member of the Legislative Council who had been to see 
the Governor on the subject that the Governor had wired 
to the Colonial Office that he “ wanted an Englishman.” 
The officer in question happened to have been born in 
Bombay and several of his colleagues had been born in 
distant parts of the Empire. If the condition of actual 
birth in the home country is insisted on it will, on the 
basis of past experience, rob the service of a good deal of 
distinction. Not a few men in the Colonial or the Indian 
Service were born into it, and are none the less of British 
birth and tradition because their fathers were serving at 
the time at some oversea station. 

The treatment accorded to one member in an African 
colony was the subject of a long memorandum placed 
before the Committee. This member had been dismissed 
from his part-time post as visiting physician to a Govern- 
ment mental hospital, the reason given being that a 
younger and more active man and a whole-time officer 
was required. It is true that the member in question 
is over 70 years of age, but he is in full health and vigour, 
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and no suggestion has been made that he is unequal to 
his work. The point is, however, that the effect of the 
decision is to bring to an end a first-class piece of research 
work, involving a psychological and physicai study of 
the African native, a work which has aroused widespread 
interest in this country. The Dominions Committee 
decided to communicate with the Colonial Office on the 
subject. 

The question of the Sarawak Medical Service (which is 
not a part of the Colonial Medical Service) was again 
before the Committee. It is stated that it is now proposed 
to second medical officers from Malaya to the medical 
service in Sarawak. One of the main points for which 
the Sarawak medical officers have pressed is that they 
should be treated similarly to the medical officers in 
Malaya. If the conditions of service in Sarawak are to 
be improved it seems only equitable that before there is 
any such seconding officers who had resigned because 
their representations hitherto had failed should be given 
an opportunity of returning to the service. 


European Medical Officers in West Africa 


The position of European medical officers in West 
Africa engaged the close attention of the Committee, 
which appointed a subcommittee to explore the possibilities 
of the most useful action. A memorandum from Nigeria 
stated that according to the revised scale for 1935 there has 
been an actual reduction in the emoluments of certain 
officers, although during recent years their work and re- 
sponsibilities have greatly increased. In proof of the latter 
point some remarks are quoted from Sir Walter Johnson, 
who was from 1929 until recently director of medical and 
sanitary services in Nigeria. He stated that in the old 
days the Government doctor was the cantonment doctor, 
whose work consisted of looking after the medical needs 
of a few European officers, African troops, and a prison. 
Usually his work was finished in less than half a day. 
Now quite 90 per cent. of the Government medical officer's 
time is spent upon medical work for the general African 
population, and the day is all too short for the huge 
volume of work he gets through. 

It was also stated that the European official population 
has been considerably increased, largely owing to the 
action of the Governments of West African colonies in 
offering every inducement to wives of Government officials 
to go out for at least a part of their husband's tour, 
resulting in more work for the men engaged on the clinical 
side. It was claimed that there had been discrimination 
between the administrative and the medical departments, 
the pay and the prestige of the former being raised and 
that of the latter being lowered, although since the salary 
rates were fixed seventeen years ago there had been 
such a vast increase in the work and _ responsibilities 
of medical men. A memorial on the subject has been 
addressed to the Secretary of State, signed by 104 medical 
officers from Nigeria, thirty from the Gold Coast, nine 
from Sierra Leone, and five from Gambia. He is asked 
to appoint an impartial committee to go into these matters. 

The Committee considered the arrangements for the 
Over-seas Conference to be held during the Annual Meet- 
ing at Belfast, and some general conversation took place 
on the desirability of sending a member of the Medical 
Secretariat on a colonial tour in order to establish con- 
tacts, investigate difficulties on the spot, and increase the 
likely effectiveness of action by the Association. 








A memorandum has been sent to all county, county borough, 
and metropolitan and municipal borough councils by the Air 
Raid Precautions Department of the Home Office drawing 
attention to the necessity in matters of air raid precautions of 
the closest co-operation between the local authority and the 
occupiers of industrial or business premises in.its area. The 
memorandum points out that even the largest establishments, 
in which an air raid precaution scheme may have been pre- 
pared, will look to the local authority for various services 
which are beyond their resources to provide. 
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TESTIMONIAL TO DR. GUY DAIN 


The objects of the Fund are to honour Dr. Dain for his 
valuable services to the medical profession during the past 
twenty years and to give effect to Dr. Dain’s wish that the 
amount subscribed shall be utilized for the purpose of 
assisting the education of sons and daughters of medical 
practitioners who are in need of such help. 


FIFTH LIST OF CONTRIBUTIONS 
The following is the fifth list of contributions to the Fund: 
East Riding of Yorkshire Local Medical and Panel 





Committee 10 0 O 

Dr. A. T. Ross (Megavissey) ae 1 1 0 

Barnsley Local Medical and Panel Committee . : 19 0 

Midlothian Panel Committee ve sis os eva 10 10 O 

*Stoke-on-Trent Panel Committee. . 2 e ar 20 0 O 
Worcestershire Panel Committee .. ae = sO 0 O 

+ Yorks (North Riding) Panel Committee ss - 33 6 8 
Berkshire Panel Committee ee . Be ae 21 0 0 

Ayr County Panel Committee .. oe a ae 10 10 O 

Anonymous : shy Ree ae ne oe 2 29 

Dr. A. Forbes (Sheffield) ar oe eve 5 § 0 

Durham Local Medical and Panel ‘Committee = e« 105 °O 

Ex-G.P. os = at 2 2 8 

Gloucestershire Panel Committee. : oe <« 2a OOO 

Westmorland Panel Committee .. Si a ae 15 0 0 

Somerset Panel Committee. ; £5 ae se 10 13 0 


i 
aD 


The total amount aed up to June 12; 1957, 
£2,175 19s. 9d. 

Cheques should be made payable to the Dain Testimonial 
Fund, and forwarded to the Honorary Treasurer, Dr. G. C. 
Anderson, B.M.A. House, Tavistock Square, London W.C.1. 


* First instalment of a total contribution of £60. 
£100. 
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GENERAL MEDICAL COUNCIL 
DISCIPLINARY CASES 


Adultery and Professional Relationship 


The Council on May 28 and 29 considered the case of 
DouGLAs CHETHAM Pim, D.S.O., M.D. 1920, U. Dubl., regis- 
tered as of Brecon Road, Abergavenny, who was summoned 
on the charge of having committed adultery with Mrs. Anne 
Alma Ferguson on various dates during 1935, and that in 
August, 1933, the said Mrs. Ferguson had consulted him about 
the health of her son, and during the years 1934-6 he had also 
stood in professional relationship with Mrs. Ferguson and her 
son and maidservant. The complainant was Mrs. Ferguson, 
who was represented by Mr. J. P. Valetta, counsel. Dr. Pim 
was defended by Mr. W. A. Macfarlane, counsel, instructed by 
Messrs. Le Brasseur and Oakley on behalf of the London and 
Counties Medical Protection Society. 

Mr. Valetta, in opening the case, said that it was one in 
which dates were very material. The defence was that Dr. 
Pim knew Mrs. Ferguson as a child, and met her again in 
July, 1933, on holiday in Ireland, when old acquaintance was 
renewed, and, shortly afterwards, intimacy occurred. This 
adultery in 1933 was not the consequence of any professional 
relationship. Mrs. Ferguson, on the contrary, stated that 
adultery took place for the first time in January, 1935, when 
she and Dr. Pim went together for a week to Torquay. She 
denied that he knew her as a child. After she had met him 
socially in Ireland in 1933 she consulted him about the health 
of her son. A specialist had diagnosed tuberculosis, but Dr. 
Pim, after examining the boy, contradicted that view, and his 
opinion was confirmed by another specialist. Dr. Pim had 
earned her gratitude by this and other services on behalf of 
her son. He afterwards told her of his domestic unhappiness, 
and before January, 1935, she was told that he and his wife 
had parted. In March of that year, to her surprise, she was 
served with divorce papers naming her as intervener, but the 
petition was withdrawn within a few days, and Mrs. Ferguson 
discovered that Dr. and Mrs. Pim were again living together. 
This inquiry had been forced upon Mrs. Ferguson by reason of 
scurrilous statements circulated in the town—Cheltenham—in 


or in the locality of which the parties had resided. It was 
said that she had broken up the Pim menage and taken the 
man away from his wife, which was entirely contrary to the 
facts. 

Mrs. Ferguson, in evidence, said that her marriage with an 
Australian had been dissolved owing to desertion ; there was 
no question of misconduct. She first met Dr. Pim in Ireland 
in 1933, but no misconduct took place, nor was it ever sug- 
gested. She spoke to the subsequent medical examination of 
her son by Dr. Pim, certain small attendances upon herself, 
including an anaesthetic for a dental operation, and attendance 
on her maidservant, who was Dr. Pim’s insurance patient. She 
denied in cross-examination that she had told certain persons 
in Cheltenham that she was taking these proceedings to get 
revenged on Dr. Pim. 

Dr. Pim, in evidence, reaffirmed his declaration that he had 
known Mrs. Ferguson as a child, that he had met her 
in Ireland in 1933, when acquaintance was renewed, and 
shortly afterwards, after they had been to a dance together, 
misconduct took place. Later he had written to her that as he 
was married the association had better cease, but she 
threatened to commit suicide, and begged him to renew their 
friendship. He denied that he had examined her son or was 
associated with the decision to seek a specialist. Mrs. Pim 
gave evidence confirming that of her husband, and said that 
it was in November, 1934, he admitted to her that he had com- 
mitted adultery with Mrs. Ferguson. 

After the case had been considered in camera, the Council 
found the facts alleged against Dr. Pim proved to its satis- 
faction, and directed the registrar to erase his name. 


Canvassing 


The Council considered the case of BAKHTAWAR SINGH JAIN, 
registered as of Woeley Castle Road, Selly Oak, Birmingham, 
who appeared on the charge that he had canvassed patients 
of other practitioners, in particular, in October, 1936, one 
Alfred Bird, whose transfer to his insurance list he procured, 
and one Arthur Eccleston and his wife, whom he endeavoured 
to obtain, with their child, as his patients. Similar allegations 
were made with regard to two other patients. 

The complainant was Dr. Francis R. Gedye, who was repre- 
sented by Mr. Macfarlane, counsel, instructed by Messrs. Le 
Brasseur and Oakley, solicitors, and Dr. Jain was defended by 
Mr. A. Davies, counsel, instructed by Messrs. Cole and 
Matthews. An application had been made earlier during the 
Council proceedings on behalf of Dr. Jain that the case might 
be postponed in view of the fact that writs for slander had 
been issued by him against a certain person or persons, and the 
case might be expected to be heard shortly at Birmingham 
assizes. The application was refused. Mr. Macfarlane called 
no evidence to support the charge of canvassing Albert Bird. 
He called Mrs. Eccleston, whose doctor had been Dr. Gedye, 
who stated that Dr. Jain called on her and gave her a pro- 
fessional visiting card. Mr. Arthur Eccleston, her husband, 
also gave evidence that he had overheard Dr. Jain ask his wife 
if she and her husband would go on his panel. A document 
was put to this witness which he admitted writing and signing 
at a later date. In this he declared that the doctor had not 
asked him and his wife to come on to his panel and that the 
allegations of canvassing had been put into his mouth by a 
solicitor’s clerk. He now said that he had written this 
contradictory statement at the respondent’s dictation. He was 
told by Dr. Jain that he was taking proceedings for slander 
against another doctor, and that if he (Dr. Jain) did not win 
his case before the G.M.C. the witness would be brought into 
the slander action and get into serious trouble. He therefore 
considered the best thing to do was to wash his hands of the 
case. 

Mr. W. H. Evans, who was on the list of Dr. Thomas, said 
that Dr. Jain had asked him on whose list he was, and 
whether he would like to change over to his. In cross- 
examination he said that after he had made a statutory declara- 
tion a gentleman whom he did not know had induced him to 
sign a contradictory statement, of which part was true and 
part was not, as he had “ got timid.” 
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Mrs. Florence Jones gave evidence as to a doorstep con- 
versation with Dr. Jain, who had asked her as an insured 
person whether she would like to sign on to his list. He gave 
her a card, which she had burnt. Mrs. Ellen Atterbury also 
gave evidence that Dr. Jain had called and left his card. 

Dr. Jain, in evidence, said that he had once, nearly a year 
ago, treated Mrs. Eccleston’s child, and the visit was entered 
in his day book, which he produced. He merely saw Mrs. 
Eccleston standing at her door, and asked after the child he 
had treated. He had not seen her husband, nor given a card, 
nor indicated that he wanted to attend. Later Mr. Eccleston 
told him that he had been pestered by solicitors and their 
clerks to go up to London over the case, and wished to wash 
his hands of the affair because he had made a statement which 
was not correct, and had simply been prepared for him to 
sign. Eccleston thereupon wrote another statement in his own 
words, no part of it being dictated to him. His conversation 
with Mr. Evans was due to the fact that he thought he was 
another Evans, a brother, who had been his patient, and whose 
record card he had been asked by the insurance committee 
to return. His conversation with Mrs. Jones was a chance one, 
begun by her with the remark that she had a cold and was 
coming to see him; he did not ask her to sign on as his 
patient. His visit to the Atterburys was merely to ask the man 
to attend to the garden of his surgery. He had never invited 
any of the witnesses to come on to his list. 

The witness was closely cross-examined as to the entries 
in his day book relating to his attendance on the Eccleston 
child, and it was suggested by the Legal Assessor that 1937 
had been altered to 1936. The witness replied that the 
material must have been copied from another book, and by 
a slip of the pen the entries had got out of chronological 
order. 

The Council found that three of the charges had been 
proved to its satisfaction, and instructed the registrar to erase 
the name of Bakhtawar Singh Jain from the Medical Register. 


Charges of Canvassing Dismissed 


The Council dismissed the charges relating to canvassing 
brought against HUGH MCNICHOLL, registered as of London 
Road, King’s Lynn. It was alleged that in 1936 or 1937 or 
both years he had canvassed the patients of Dr, Guy Kinneir by 
furnishing or causing to be furnished to them his professional 
cards. Ten charges in all were set out, some relating to the 
canvassing of named persons and others to the employment 
of two persons as agents. The complainants were the London 
.and Counties Medical Protection Society, represented by Mr. 
Macfarlane, counsel, instructed by Messrs. Le Brasseur and 
Oakley, and Dr. McNicholl was represented by Mr. Charles 
Davis, solicitor, of Messrs. Bulcraig and Davis. Dr. Guy 
Kinneir, a practitioner of Mottingham, London, S.E., gave 
evidence that he started practice in that neighbourhood in 
1935, and the respondent came afterwards, living about a mile 
away. A man who, with his wife and daughter, had been 
attended by Dr. Kinneir for some time had brought witness a 
professional card of the respondent, which was put in 
evidence. A woman witness gave evidence as to calls made 
upon her by the respondent, and was cross-examined. Dr. 
Charles Wortham Brook, another practitioner of Mottingham, 
also testified as to having received respondent’s cards from 
a number of his patients. He denied that he was co-operating 
with other practitioners to get the respondent out of the ‘neigh- 
bourhood, but respondent was putting them in a difficult 
position. 

Dr. MecNicholl, examined on his own behalf, said that he 
had never authorized anybody to canvass or give his cards 
away. His housekeeper, however, after the matter had been 
brought to his notice and he had questioned her about it, 
admitted that she had taken some of his cards out of his 
surgery to give to her friends. He gave particulars of the 
circumstances attending the various charges. 

The housekeeper also gave evidence, saying that before she 
entered his employment he had attended her, he had also 
given her work and lent her money, and although he had never 
given her any cards to distribute she out of gratitude to him 





had taken some cards without his knowledge and distributed 


them. Evidence on behalf of the respondent was given by 
four other witnesses. 


After deliberation by the Council in camera the President 
announced that the charges had not been found proved. 


The last case was that of ALBERT RUDOLF RELLUM, regis- 
tered as of Dockhead, Bermondsey, who was charged with 
having canvassed certain patients of Dr. Joseph Frelich, who 
brought the complaint. Dr. Rellum was accompanied by Mr. 
John Ritchie, counsel. 

Dr. Frelich stated that Dr. Rellum had formerly been his 
assistant. After he had left his service a patient, Mrs. Selley, 
called at his surgery and told him that the respondent had been 
canvassing members of her family who were patients of his. 
Mr. and Mrs. Selley and two sons gave evidence, but at the 
conclusion of the complainant’s case, without calling upon 
the respondent, the Council decided that the charges had not 
been supported to its satisfaction. 


The final act of the Council, at the end of its five-day 
session, was to re-elect Mr. Michael Heseltine as Registrar. 
Sir Robert Bolam, in making the proposition, complimented 
Mr. Heseltine on the excellent services he had rendered 
during his four years of office. 











Correspondence 
CHIROPODISTS AND OPTICIANS 


Sir.—It is announced, apparently with authority, that the 
Board of Registration of Medical Auxiliaries has decided to 
include in its register chiropodists who pledge themselves to 
confine their activities to “the treatment of abnormal nails, 
and all superficial excrescences occurring on the feet, such as 
corns, warts, callosities, bunions, etc.” As this formula was 
refused “ recognition’ by the Annual Representative Meeting 
in 1934 it must be presumed that the representatives of the 
British Medical Association on the Registration Board have 
been outvoted by their colleagues, and that they are now 
anxiously considering their position. The bond, it appears, is 
not all on one side. Whether chiropodists consent or do not 
consent to the prescribed limitatié®n of their activities is their 
own affair, but medical practitioners will read with surprise 
as part of the bargain that “ doctors will in future be required 
to send their patients to a registered chiropodist only.” Thus 
the Board undertakes, whether with or without authority, to 
give pledges as well as to accept them, though it is difficult 
to believe that the representatives of the B.M.A. on the 
Board are consenting parties to these arrangements. 

The position is rendered the more acute by the parallel pro- 
posal of the Minister of Health to establish a “ register” of 
opticians who are to receive official recognition as competent 
to treat errors of refraction, to detect the presence of disease, 
and, not less important and not less difficult, to certify the 
absence of disease. 

The candidates in each of the two groups urge one and the 
same plea—namely, practical training in the recognition and 
treatment of abnormal conditions occurring in a particular and 
limited part of the body, the foot in the one case, the eye in the 
other ; the acquisition of skilled craftsmanship in dealing with 
these conditions ; and again, the ability in the area concerned 
to recognize, in spite of the lack of medical training the 
presence or absence of any pathological condition that would 
call for the care of a medical practitioner. 

The answer to these claims need not be stated in detail. It 
includes a recognition of the right of the individual citizen 
to choose for his medical adviser whom he will; an inability 
on the part of the medical profession to accept responsibility 
for any treatment based on the opinion or diagnosis of any 
person who has not, as a minimum, been trained and examined 
in the terms of the medical curriculum ; and an affirmation of 
the need in the public interest of maintaining a ready recog- 
nition of the distinction between practitioners who have been 
medically trained and practitioners who have not been 
medically trained. The immediate point is that this answer is 
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applicable equally to the two groups here concerned, and that 
the setting up of a “ register” in the one case, as in the other, 
tends to blur in the public mind the distinction between fully 
qualified medical practitioners and other persons who, what- 
ever their merits, are not fully qualified medical practitioners. 
If the Registration Board is to be allowed with professional 
approval to set up a Register of Chiropodists, with what 
countenance can the profession oppose the Register of 
Opticians favoured by the Ministry of Health?—I am, etc., 
London, W.1, June 12. C. O. HAWTHORNE. 


SIGHT-TESTING OPTICIANS AND OPHTHALMIC 
BENEFIT 


Sir,—Through the kind offices of the Member for my 
constituency I was able to listen to the debate on the Ministry 
of Health Estimates in the House of Commons on June 8. 
The Minister, in a laudable speech embracing his many excel- 
lent wares and services, did not refer to his proposal to 
permit, immediately, the setting up of a register of sight- 
testing opticians. ; 

Sir F. Fremantle (St. Albans), flourishing a batch of tele- 
grams of objection to such regulations, in a depleted House of 
at most thirty Members, dealt with the matter concisely but 
comprehensively and with appropriate emphasis in the discus- 
sion which followed. He reminded the House of the findings 
of two relevant departmental committees declaring against 
such ultimate responsibility of diagnosis being placed in the 
hands of opticians: he also pointed out the adequacy of 
existing arrangements set up in the form of the National Eye 
Service expressly to meet the demand in question—that of the 
insured population. He might well have reminded the Minister 
of his own agreement with the view of the profession opposed 
to such recognition, as expressed by an influential medical 
deputation. 

I was unable to remain to hear the Parliamentary Secretary’s 
reply to the debate; he was reported tg have mentioned the 
matter, stating practical difficulties of universal application of 
the benefit and insufficient education of the public in the use 
of the present facilities. If this were irue, could not the 
Minister include consideration of this matier in his intended 
“Use Your Health Services” drive next autumn? He surely 
would not remedy the existing alleged failure to use the ante- 
natal services (for so he complains) by vesting diagnostic 
responsibility in midwives! 

Even if it could be admitted that practical difficulties in 
meeting the demand exist, it would, I submit, be the duty of 
the profession strenuously and unequivocally to express its 
opposition to the “recognition” of a register granting such 
powers, whether directly or inferentially, to a group of 
opticians, so long, at any rate, as they have not the means to 
an essential knowledge of clinical pathology. 

In my view the ability fully to appreciate the “eye” not 
merely as an optical apparatus, however wonderful, but as 
a living neurovascular organ, lies at the root of the matter, 
and may account for the apparent apathy of the influential 
lay public to the fundamental issue involved. 

] suggest that an invitation to Members of Parliament to 
consider the danger and to make individual representations to 
the Ministry would be treated sympathetically and would meet 
with the desired effect.—I am, etc., 

Barnes, S.W., June 9. H. C. SMITH 

*. It is understood that a communication on this matter 
has been addressed to all Members of Parliament by the 
National Ophthalmic Treatment Board.—Eb., B.M.J. 


INSURANCE CAPITATION FEE 


Sir,—In the Memorandum of the Minister of Health, pub- 
lished in the Supplement of May 29 (p. 317), it is stated that 
the hospitals have relieved the general practitioner of many 
of his more onerous responsibilities (paragraph 28), and this 
is used as an argument for the reduction of the capitation fee. 
Whatever the case in large towns the facts are very different 
in the smaller ones, where the hospital staff consists entirely 
of the general practitioners of the district, and the conditions 
in Melton Mowbray must be similar to those in many other 
places of the same size. ° 
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In paragraph 26 it is stated that cases of incapacity in 
hospital have increased by 12 per cent. in two years, and this 
is in keeping with our impressions. Here we have a hospital 
consisting partly of private but mainly of free beds. It started 
in 1920 as a cottage hospital containing six beds; now there 
are thirty-six beds, and an extension that will give us over fifty 
beds is nearly complete. The annual maintenance is covered 
by voluntary subscriptions derived for the greater part from 
small payments from the insured class, a fact that shows that 
the services provided give satisfaction. 

Except for unusual major operations and a few special 
orthopaedic ones which are performed here by visiting con- 
sultants, and the specialties (for example, radium applications, 
ear and eye cases) which are sent elsewhere, all the common 
medical and surgical ailments are dealt with entirely by the 
local staff, each member of which is on the panel. For 
instance, one doctor has made himself competent in x-ray 
and plaster work, another has interested himself especially 
in medicine and takes charge of the difficult diabetics, does 
blood counts, etc., two others divide the surgery, and so on. 
As there is no house-surgeon the after-care of operation cases 
devolves also on the staff, and may entail many extra day 
and night visits. 

The point I wish to make is this: that whereas in the big 
towns a panel doctor may send his difficult case to hospital 
and be relieved of the treatment, here we send the patient 
to hospital also, but have to follow him there and administer 
the treatment ourselves. The difference in the amount of 
time and responsibility entailed is enormous. Last year in 
the free wards there were 443 admissions and 297 operations 
—all of these were from the insured class, and the majority 
were actually insured persons. Fractures treated, mostly 
without admission, numbered 101, with 170 applications of 
plaster. These figures take no account of cases treated but 
not admitted to beds, such as those of abscesses of all kinds, 
extensive cuts, foreign bodies in the hand, and many other 
troublesome conditions which the practitioner in the large 
town would automatically send to hospital. 

What would be considered the adequate fee if these services 
had to be given by individual panel doctors throughout the 
country? Or what would a London pane! doctor think if, when 
called in the middle of the night to a case of intestinal 
obstruction, he then had to wake one colleague to give the 
anaesthetic and another to assist while he did the operation? 
Of course, so far as we are concerned the present fee is 
ridiculously inadequate, and we could not exist to give the 
services we do but for the income derived from private 
practice. Our consolation is the added interest we have in 
our work; but when I read the account of the specious case 
that is being made to reduce the capitation fee 1 feel that 
doctors placed as we are here can at any rate answer very 
completely the charge that hospitals are doing our work. 
We have every reason to demand some encouragement for 
what we, do by a very considerable advance in the present 
rate of payment.—I am, etc., 


Melton Mowbray, June 6. H. S. Furness. 


Sir,—As one of those who have started insurance practice 
since that fateful year 1924, I would in all humility draw your 
attention to a few aspects of the question of the capitation 
rate which have not received a proper airing during the Court 
of Inquiry. : 

In the first place I think that I am expressing the thoughts 
of a number of my colleagues when I say that the findings of 
the 1924 inquiry have no meaning for me. They were arrived 
at before I even started medicine and seem irrelevant. I would 
estimate that half the insurance doctors have changed since 
that date. No keen young practitioner can feel that he is 
being adequately remunerated for his work on the present 
scale of 1s. 6d. a service, but, unfortunately, it is the only 
way of starting a practice. The “security” of a panel is the 
only one accepted by those agents who lend money to the 
impecunious young doctor. Again, the introduction it affords 
to the private side of practice is not to be ignored. It is, how- 
ever, begging the question to give these as reasons for keeping 
the capitation fee at the insignificant figure at which it now 
stands, 
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Secondly, I would draw your attention to the changed type 
of practitioner who is serving on the panel. I have no figures, 
but I feel sure that the numbers of insurance practitioners 
holding higher degrees in medicine, surgery, and public health 
will be found to have increased enormously. 

Thirdly, common humanity has always taught me to believe 
that before God and the doctor all men are equal. It appears, 
from the evidence of the Ministry, that this is not the view 
held in high quarters. Fourthly, | can remember a statement 
made about two years ago that the regional medical officers 
were instructed to pay less attention to “ V’s” and “C’s” and 
more to clinical notes—a statement which was hailed with 
rejoicing and sufficient to make the best of record keepers 
“tick over on occasions.” 

The extraordinary evidence of the deputy regional medical 
officers can have done nothing but lower their status in the 
eyes of those whom they are supposed to superintend, advise, 
and help. How can a man with a clear conscience give up 
the use of a remedy, such as a vaccine, at the same time holding 
that such use would shorten the duration of an illness? 

—l am, etc., 


Cornwall, June 8. PaneL Doctor. 


Sirn,—While agreeing with your statemeni that it is im- 
possible to approach any mathematical assessment of the 
quality and nature of the work done by panel practitioners, 
] venture to suggest that from the figures given by the Minister 
of Health a mathematically accurate estimate of the amount 
of work expected by him from each practitioner can be 
calculated. 

The Minister, by fixing the maximum number of insured 
persons on the list of any one doctor at 2,500, implies that 
2,500 panel patients is all that one man can be expected to 
deal with efficiently. Let us assume that a man has a list 
of 2,500 and no private practice, and with the aid of the 
Ministry’s attendance figure of 4.12 see what the Minister 
expects him to do. He expects him to make 2,500 x 4.12 
attendances a year, a total of 10,300. Now a year of fifty- 
two weeks of forty-eight hours each gives us 2,496 hours, 
approximately 2,500, in which to make 10,300 attendances. 
That means that the doctor must see 4.12 patients in each 
hour for eight hours. on six days of the week, and that he 
spends 14.5 minutes with each patient. But in actual practice 
at least two-thirds of the attendances occur in the six winter 
months. That means 6,866.6 attendances in 1,250 hours. lf 
the doctor sticks to the yearly average rate of working he 
must work 10.68 hours a day to get through. If he sticks 
to his eight-hour day he must reduce his average time with 
each patient to 11.09 minutes. 

Thus the Minister expects the panel doctor for six months 
in the year either to work for 10.68 hours a day or to polish 
off each patient in 11.09 minutes. Presumably during the six 
summer months the Minister expects him either to recuperate, 
holiday with pay, or to diagnose those of his winter patients 
who have not either recovered or died in the meantime. If 
the true attendance figure is substituted for the absurd official 
figure the expectations of the Minister are even more amazing. 
—I am, etc., 


Penzance, June 12. R. N. Porritt. 


Sir,—Whatever our feelings may be we must all appreciate 
your admirable leading article on the findings of the Court 
of Inquiry into the Insurance Capitation Fee, and realize the 
excellence of the case put up by the I1.A.C. and the skill 
and acumen with which Dr. Dain throughout conducted our 
case. No one has, I presume, any wish to dispute the justice 
of the findings of the Court on the evidence put before it, 
but many will, I feel sure, regret the bias shown by the 
Ministry in the character of the evidence it produced. The 
evidence of the approved societies showed none of that animus 
and a more real appreciation of the quality and character 
of the work done by panel practitioners. 

In the statement of the Ministry’s case the paragraph on 
the “ Nature of Services Rendered” is neither fair nor true. 
Again, the statement that the form of medical records with its 
“A’s” and “V’s” was agreed to by a committee on which 
were medical men is only half the truth, for at the sittings 
of that committee most strenuous objection was made to the 





method proposed and, unfortunately, adopted. It was objected 
that a mathematical process was not a proper way by which 
to estimate professional work, and that the man who took 
great care to examine a case and was able to cure the 
patient quickly ‘got far less credit with the Ministry than he 
who took little trouble except to compile a long list of 
attendances. The evidence of the two regional officers can 
only be described as farcical, but to those without knowledge 
of the facts it must have carried some weight, in spite of 
the excellent rebutting evidence of Dr. Greenfield. It is a 
pity there could not have been more witnesses like Dr. 
Greenfield ; they might have emphasized all he said, and shown 
the increase of work demanded in all sorts of practice to-day 
as compared with twenty or thirty years ago, the extra amount 
of work now required by a large proportion of cases, the 
amount of reading and laboratory work actually done by 
general practitioners, the post-graduate work of one sort and 
another and the need to keep up to date in every way, the 
fact that our daily work is by no means done‘when the last 
patient has been seen, and, in consequence of these greater 
demands, the greater responsibility entailed. 

The attitude of the Ministry is very disheartening to all those 
of us who have worked hard for the promotion of the Act 
and the improvement of the service and still realize and 
welcome its possibilities. It will be a thousand pities if the 
good accord that has come about between the Government's 
health services and the practising medical profession should 
now be weakened, but the attitude of the Ministry in this 
inquiry, and its action in regard to medical practitioners and 
maternity work, and now in respect of eye testing makes one 
fearful as to what may happen. May we but hope that our 
new Prime Minister, who was the best of all the Ministers 
of Health, may bring his influence to bear to prevent any 
such a thing happening.—I am, etc., 

Bradford-on-Avon, June 13. Cuas. E. S. FLEMMING. 


Sir,—A point I think the Memorandum overlooks is that 
we were induced to take the original capitation fee on the 
ground that insurance practice would work in with private 
practice. But since then encroachments on general practice 
have materially lessened this advantage, so that insurance 
practice is no 'onger a cheap by-product of general practice 
and should not be paid at by-product rates——I am, etc., 

Colchester, May 31. D. BECKIT TRUMAN. 


Sir,—In my practice my panel fees per visit or con- 
sultation amount to Is. Id. My private fees per visit or con- 
sultation, deducting only bad debts, average 4s. Am I justified 
in giving my panel patients exactly the same attention as my 
private patients?—I am, etc., 

June 8. URBAN G.P. 


MR. S. COULSON 


Sir,—The news that Mr. Samuel Coulson has been retired 
from the service of the Association on pension by reason of 
a breakdown in health will grieve many a B.M.A. member, 
particularly those who have taken part in central activities. 
As one who is more greatly indebted to him than I can 
express, and who worked with him for twenty-four years, 
I should like to pay a brief tribute to his work and worth 
while he is able to appreciate it. 

Coulson was at the office when I went there in 1908, and he 
was there when I left, having long filled, with great credit to 
all concerned, the position of head clerk in the Medical 
Department. There was nobody on the premises who was a 
more devoted believer in the future of the B.M.A. or who 
worked harder for it. His knowledge of the inner history of 
the Insurance Act and of its machinery is unique. He went 
off to the war when his time came, but we were all greatly 
relieved when he came back. I am sure Dr. Anderson and 
his colleagues will agree with me that Coulson’s services to the 
Association were as remarkable as was his capacity for work 
and for getting other people to work. 

I pay this tribute not only to the faithful worker, but to the 
man. At all times one could trust him implicitly. He never 
let his chief down. The greater the emergency the more 
cheerfully Coulson rose to it—I am, etc., 


London, W.1t, June 11. ALFRED COX. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 

MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 

Epiror, BritisH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScortisH MEpIcAL SECRETARY: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 

Edinburgh.) 

Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 

Diary of Central Meetings 
JUNE 

18 Fri. Science Committee, 2 p.m. 

24 Thurs. Insurance Acts Committee, 2 p.m. 

30 Wed. A.R.M. Agenda Committee, 11.15 a.m. 


Notice of Annual General Meeting 
NotTICcE CONVENING MEETING 


Notice is hereby given that the Annual General Meeting 
of the British Medical Association will be held in the 
Assembly Hall, Fisherwick Place, Belfast, on Tuesday, 
July 20, 1937, at 12.30 p.m. Business: (1) Minutes of 
the last meeting. (2) Appointment of auditors. (3) 
Report of election of President for 1938-39. 
G. C. ANDERSON, 
Medical Secretary. 


L. Ferris-Scort, 
Financial Secretary 
and Business Manager. 


Notice of Extraordinary General Meeting 


Notice is hereby given that an Extraordinary General 
Meeting of the British Medical Association will be 
held at the Assembly Hall, Belfast, on Tuesday, the 
20th day of July, 1937, at 12.30 o’clock in the afternoon or 
as soon thereafter as the Annual General Meeting of the 
Association shall be terminated, when the following reso- 
lution, with or without amendment, will be proposed as 
a Special Resolution: 


RESOLUTION 


THAT the Articles of Association of the British Medical 
Association be altered in manner following: 

(i) By inserting in line 1 of Article 5 before “ By-laws” the 
words “ Regulations or” and by inserting at the end of the 
same article the following additional paragraph: 


“Provided always that in the case of any person who 
shall. have been a Member of the Association for a period 
of 50 years no further annual subscription shall be payable 
as from the Ist of January next succeeding the expiration 
of such period, or in the case of existing Members who have 
been Members for more than 50 years then as from the Ist 
of January, 1938, but so that this proviso shall be without 
prejudice in the case of a Member who is a Member of a 
Corporate Branch or of a Corporate Group to his obliga- 
tions as such Member of the Corporate Branch or of the 
Corporate Group.” 

(ii) By adding to Article 6 the following additional para- 
graph: 

“ Provided, further, that in the case of any person who 
shall have been a Member of the Association foi a period 
of 50 years, such person shall without payment of any 
annual subscription, as from the Ist January next succeed- 
ing the expiration of such period, or in the case of existing 


Members who have been Members for more than 50 years 
then as from the Ist January, 1938, and during the -con- 
tinuance of his Membership be entitled to all the privileges 
aforesaid, but so that this proviso shall be without prejudice 
in the case of a Member who is a Member of a Corporate 
Branch or Corporate Group to his obligations as such 
Member of the Corporate Branch or of the Corporate 
Group.” 
(iii) By substituting in Article 7, lines 6-8, the words 
“Under Article 9 (c) or (d)” for the words “ by reason of 
his conviction or expulsion as hereinafter provided.” 


In relation to ‘‘ Associates ” and ‘‘ Associateships ” 


(iv) By amending the headings to Article 3 to read as 
follows: 


“1I—MEMBERSHIP AND ASSOCIATESHIP ” 
“ ELIGIBILITY FOR MEMBERSHIP ” 


(v) By inserting after Article 4 the following new Article: 


“Each Branch shall have power to elect as Associates 
such persons and in such manner as the By-laws may pros 


vide and to admit Associates so elected to such privileges . 


(not being inconsistent with the provisions of the Regula- 
tions and of the By-laws) as may from time to time be 
conferred on them by or under the By-laws. 

“ An Associate shall not be a Member of the Association 
or of any Division or Branch thereof for any purpose, and 
no Associate shall act as a Member of the Council, repre- 
sentative or officer of the Association or of any Branch or 
Division, or be entitled to receive notice of or to be present 
or to vote at any General Meeting of the Association.” 
‘(vi) By inserting in line 2 of Article 5 after ‘* Member” the 

words “and Associate” and in line 6 of the same Article 
after “ Member” the words “or Associates.” 

(vil) By inserting after Article 6 the following new para- 
graph: 

“Each year’s subscription shall entitle the Associate to the 
privileges (not being inconsistent with the provisions of the 
Regulations and of the By-laws) which may for the time 
being be conferred by or under the By-laws on Associates 
of that Division and of that Branch of which he is an 
Associate.” 

(viii) By inserting in line 1 of Article 7 after “ Member” 
the words “or Associate,” in line 5 of the same Article after 
“membership” the words “or his former associateship (as 
the case may be)” and in line 6 of the same Article after 
“membership ” the words “ or associateship.” 

(ix) By amending the heading to Article 8 to read as 
follows: 


“ Duration of Membership and Associateship ” 
(x) By amending line 1 of Article 8 to read as follows: 


*“Every Member and Associate shall remain a Member 
or Associate (as the case may be) until his” 


By inserting in line 2 of the same Article after ‘ member- 
ship” the words “ or associateship (as the case may be).” 

(xi) By amending the heading to Article 9 to read as 
follows: 

“Termination of Membership and Associateship” 

and by inserting in the same article the following words: 

In line 1 after “‘ membership ” the words “ or associateship.” 

In line 1 of (a) after “who is a Member” the words “of 
Associate.” 


In line 13 of (c) after (iv) the words “in the case of 4 


Member.” 
At the end of (c) the following words: 

“or (v) in the case of an Associate if he ceases to be 
entitled to legal recognition as a member of the medical 
profession in the country in which he is permanently 
resident.” 
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In lines 3 and 7 of (d) after “Member” the words “or 
Associate.” 


At the end of (d) the words “or Associate (as the case 
may be).” 


In line 3 of (e) after ““ Member” the words “ or Associate 
(as the case may be).” 

After (e) the words “(f) Ipso facto, in the case of an Asso- 
ciate, if he shall become eligible as an ordinary member of 
the Association” and 

By amending line 1 of (e) of the same Article to read as 
follows: 

“(e) in the case of a Member or Associate who is a 

Member or’ Associate of a” 

€x11) By inserting in Article 10 the following words: 


In lines 6 and 8 of (a) after ‘“ Member” 
Associate.” 


the words “or 


In line 7 of (a) after “membership” the words “ or asso- 
ciateship (as the case may be).” 

In (c) lines 14 and 16 of page 13 after “ Member” the 
words “or Associate” and in line 15 of page 13 after 
“membership” the words “or associateship (as the case 
may be).” 

In line 1 of (e) after ““ Member” the words “ or Associate.” 


In line 2 of (e) after ““ Member” the words “or Associate 
(as the case may be).” 


In line 1 of (f) after *“* Member” the words “ or Associate.” 

In (f) in line 5 of page 14 after “ membership” the words 
“or associateship (as the case may be),” and 

In (f) in line 6 of page 14 after “membership” the words 
“or associateship.” 

(xiii) By inserting in Article 12 (3) the following words: 


At the end of line 4 after “ Association” the words “and 
the Associateship of the Corporate Branch and Corporate 
Group (save as aforesaid) shall be strictly corsfined by its 
Articles of Association to Associates of the Association.” 


In lines 5 and 7 after “* Member ” the words “ or Associate,” 
and 

In the last line after 
(as the case may be).” 


‘ 


‘Member ” the words “or Associate 


(xiv) By inserting after Article 17 the following: 


“Every Associate whose address as registered for the 
time being in the List of Associates of the Association is 
at a place situate within the area of any Division, Corporate 
Branch, or Corporate Group shall, ipso facto, be an Asso- 
ciate of that ‘Division, Corporate Branch, or Corporate 
Group and of no other, and every Associate of a Division 
shall, ipso facto, be an Associate of the Branch which 
comprises that Division and of no other.” 


(xv) By inserting in line 4 of Article 18 after “ Members” 
the words “and/or Associates” and by amending line 7 of 
the same Article to read as follows: 


“Members and Associates of a Corporate Branch or of 
Members and Associates of a” 


(xvi) By inserting in line 2 of Article 19 (5) after “Members” 
the words “and Associates.” 

(xvii) By inserting in Article 29 in line 1 of page 21 after 
“Member” the words “and Associate.” 

(xviii) By inserting in line 4 of Article 51 after “ thereof” 
the words “and of every Associate thereof.” 


(xix) By inserting in line 2 of Article 52 (i) after “* Member ” 
the words “or Associate,” in line 5 of the same article after 
“Members” the words “or to such Associate at his last 
known address,” and in line 7 of the same Article after 
“ Member ” the words “or Associate (as the case may be).” 


By Order of the Council, 


L. Ferris-Scott, 
Financial Secretary and Business Manager. 


Annual Meeting : Accommodation 


Members are informed that a few double rooms are still 
available in the second-class hotels in Belfast, but as these 
have to be released at the end of June application for 
accommodation of this kind must be made to Messrs. 
Thos. Cook and Son before that time. There are also a 
few rooms in the hostels, but immediate application should 
be made for these as they are likely to be booked up in 
the near future. So far as private hospitality is concerned 
applications from oversea visitors only can now be 
considered. 


Branch and Division Meetings to be Held 


DERBYSHIRE BRANCH.—At Royal Infirmary, Derby, Wednesday, 
June 23, 3 p.m. Annual general meeting. Election of officers, etc. 
Presidential address by Dr. F. G. Lescher: ‘*‘ The Modern Treat- 
ment of Diabetes Mellitus and the Use of Zinc Protamine Insulin.” 
Followed by a tea and a golf competition on the Chevin Course 
for the Derbyshire Branch Cup. 


LANCASHIRE AND CHESHIRE BRraNcH.—At Newton-le-Willows, 
Thursday, June 24, 2.30 p.m. Annual meeting. Election of 
Officers, etc. Presidential address by Dr. A. A. . Merrick: 
** Local Medical Societies.” Preceded by lunch at the Pied Bull 
Hotel, Newton-le-Willows, at 1 p.m. 3.30 p.m., Visits to various 
places of interest, and golf at Haydock Park Club. 


LANCASHIRE AND CHESHIRE BRANCH: St. HELENS Division.— 
A course of air raid precaution lectures will be given at the Gamble 
Institute, St. Helens, on Mondays at 3.30 p.m., by Dr. L. T. 
Challenor, Home Office Lecturer for the Liverpool Centre. The 
first of these lectures was held on Monday, June 14. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT Division.—At 52, 
Hoghton Street, Southport, Friday, June 25, 8.30 p.m. Considera- 
tion of Supplementary Report of Council, etc. 


METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavistock 
Square, W.C., Friday, July 2, 4 p.m. Eighty-fifth annual general 
meeting. Agenda: Report of Branch Council and financial state- 
ment; report of representatives of Branch on Central Council; 
report as to election of officers for 1937-8; presidential address by 
Dr. William Paterson. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIvISION.—At 
Kensington Town Hall, Monday, June 21, 8.30 p.m. Lecture and 
demonstration on air raid precautions by Colonel J. Mackenzie, 
Home Office Medical Instructor for the London Centre. 

METROPOLITAN COUNTIES BRANCH: SOUTH-WEST Essex DIVISION. 
—At Frascati’s Restaurant, Oxford Street, W., Thursday, June 24, 
6.45 p.m. Annual general meeting, to be followed by dinner. 

METROPOLITAN COUNTIES BRANCH: WEST MIDDLESEX DIVISION.— 
Tuesday, June 29, 9 p.m. Meeting to instruct representative at the 
Annual Representative Meeting. 

NorFo_k BraNcH.—At Overstrand, Thursday, July 8. Annual 
meeting. 

NorFOLK BraNcH: NorwicH Division.—At Norfolk and Norwich 
Hospital, Wednesday, June 23, 8.45 p.m. Annual meeting. Con- 
sideration of Annual Report of Council, election of officers, etc. 

SOUTH-WESTERN BRANCH.—At Royal Devon and Exeter Hospital, 
Wednesday, July 7, 3 p.m. Annual meeting. Election of officers, 
etc. Inaugural address by Dr. F. W. Morton Palmer: “ The 
Progress of Medicine in Thirty-five Years.” 7.30 p.m., Dinner at 
the Royal Clarence Hotel. 

Sussex Brancu.—At Grand Hotel, Brighton, Wednesday, June 
23, 2.15 p.m. Consideration of Annual Report of Council, election 
of officers, etc. 

YORKSHIRE BraNcH.—At Royal Bath Hospital, Harrogate, Satur- 
day, June 26, 3 p.m. Annual meeting. Election of officers. Presi- 
dential address by Dr. Geoffrey Holmes: “* Menopausal Arthritis.” 
Demonstration of plaster work by Mr. T. Vibert Pearce. 6 p.m., 
Tour of the Royal Baths. 8 p.m., Dinner and Dance at the Hotel 
Majestic. 


Meetings of Branches and Divisions 


ADEN BRANCH 


At the annual general meeting of the Aden Branch, held on 
April 9, Colonel A. H. Proctor was elected representative of 
the Branch on the Central Council of the British Medical 
Association, and also representative in the Representative Body. 
Wing Commander B. F. Haythornthwaite was elected deputy 
representative in the Representative Body, and Squadron 
Leader P. B. Lee-Potter secretary and treasurer: 


WEST BROMWICH AND SMETHWICK 
DIVISION 


At a meeting of the West Bromwich and Smethwick Division, 
held on April 29, the Honorary SECRETARY reported that in- 


BIRMINGHAM BRANCH: 
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struction in air raid precautions would begin in a few weeks’ 
time. 

Dr. A. V. NEALE (Birmingham) demonstrated the following 
interesting cases: streptococcal empyema in a child; polio- 
myelitis ; spinal tumour with paraplegia ; diabetes treated with 
protamine insulin; pernicious anaemia after pregnancy ; 
diverticulitis and carcinoma of the colon; Simmonds’ disease. 


CAMBRIDGE AND HUNTINGDON BRANCH: ISLE OF ELY DIVISION 


At a meeting of the Isle of Ely Division, held at March on 
May 18, Dr. J. W. Bone (Luton) gave an interesting lecture on 
the British Medical Association World Tour. Dr. Bone illus- 
trated his remarks with a film of the tour, and both his address 
and the film were greatly appreciated. 


CEYLON BRANCH 


A special general meeting of the Ceylon Branch was held at 
the Colonial Medical Library, Colombo, on January 11, with 
Dr. N. ATTYGALLE in the chair. The meeting had been con- 
vened in order to give members an opportunity to meet Sir 
RICHARD NEEDHAM, who gave an address on “ Medical Educa- 
tion in the East.” On the motion of Dr. J. R. BLAze, seconded 
by Dr. H. O. GUNEWARDENE, a vote of thanks was accorded 
Sir Richard Needham for his address. 

At a meeting of the Branch, held at the Colonial Medical 
Library, Colombo, on January 27, with Dr. BLAze in the chair, 
Dr. Frank Gunasekera was elected representative in the Repre- 
sentative Body and Dr. H. C. P. Gunewardene a delegate to 
the Annual Meeting of the British Medical Association at 
Belfast. On the motion of Dr. V. GABRIEL, seconded by Dr. 
H. M. Perris, the Branch Council was elected, with power to 
co-opt other members when necessary, as the committee to work 
in connexion with the celebrations of the fiftieth anniversary. 

The new president, Dr. ATTYGALLE, delivered his inaugural 
address on “The Problem of Carcinoma of the Uterus in 
Ceylon.” On the motion of Dr. S. T. GUNASEKARA, seconded 
by Dr. LuciAN DE ZiLwa, a vote of thanks was accorded Dr. 
Attygalle for his address. 

A special general meeting of the Branch was held at the 
Colonial Medical Library on February 2. with Dr. ATTYGALLE 
in the chair. The president introduced Dr. M. J. STEwarrt, 
professor of pathology in the University of Leeds. who gave 
an interesting address on “ Medical Research,” for which he 
was heartily thanked. 

At a meeting of the Branch, held at the Colonial Medical 
Library on February 17, with Dr. ATTYGALLE in the chair, a 
communication from the Minister for Health regarding medical 
certificates for Government employees was considered. After 
a lengthy discussion a motion by Professor P. B. Fernando, 
seconded by Dr. S. R. GUNEWARDENE, was carried by eleven 
votes to three, as follows: * That subject to the rights of em- 
ployers to employ their own medical examiners the Ceylon 
Branch recognizes the principle that every registered medical 
practitioner has a right to issue medical certificates.” 

Dr. C. C. de Sitva showed a case of hereditary ectodermal 
dysplasia and reported on three other similar cases. 

At a meeting of the Branch, held at the Colonial Medical 
Library on March 17, with Dr. ATTYGALLE in the chair, Dr. de 
SILvA read.a paper on “ Hereditary Ectodermal Dysplasia,” 
and Dr. J. H. F. Jayasuriya read notes and demonstrated a 
case operated on for spinal cord tumour, a case of old-standing 
chronic empyema treated by phrenic evulsion and major 
thoracoplasty, and a case of cerebral tumour operated on a 
year previously. The two speakers were thanked by the meet- 
ing for their addresses. 


DorsET AND West HANTS BRANCH: BOURNEMOUTH 
DIVISION 


At the annual meeting of the Bournemouth Division, held at 
Boscombe Hospital on April 28, with Dr. J. C. A. NORMAN 
in the chair, the annual report and financial statement of the 
Division were unanimously adopted. 

The following officers were elected for 1937: 

Chairman, Dr. J. Dixon Green, Vice-Chairman, Dr. R. J. Maule 
Horne. Honorary Secretary and Treasurer, Dr. O. C. Carter. 
Honorary Charities Secretary, Dr. E. Douglas Granger. Repre- 
sentatives in Representative Body, Drs. Walter Asten and Carter. 
Deputy Representatives in Representative Body, Drs. Norman and 
C. E. Gautier-Smith. 


Auto-serum Treatment in Drug Addition 


Dr. MARGARET VIVIAN read a paper on “* Auto-serum Treat- 
ment in Drug Addiction.” Dr. Vivian said that this treat- 
ment was discovered accidentally by a Dr. Modinos in Egypt 
when he was treating a patient by these means for arthritis, 


MEETINGS OF BRANCHES AND DIVISIONS 


SUPPLEMENT TO THE 
BritisH MEDICAL JOURNAL 








and he had published a paper which had fascinated Dr. 
Vivian and she had decided to try the treatment herself. She 
had treated nine patients, and although she did not claim 
that they were free from the liability of relapse she could 
claim that in a short time, and in a very pleasant way, they 
could be entirely taken off the drug to which they were 
addicted. The technique was to raise a blister and withdraw 
the fluid up to 9 c.cm. in quantity and inject it into the 
patient. This was repeated again after three days, and in 
some cases a third injection was given on the seventh day. 
Dr. Vivian then gave details of two cases, in the first of which 
she had great trouble in raising a blister at all, but eventually 
succeeded in getting a canthos plaster that raised a good- 
sized blister on the patient's abdomen. Ten c.cm. of fluid 
was then injected, and the patient's daily dose of morphine, 
which had been 3 grains, was at once cut down to a grain 
and a half. To Dr. Vivian's surprise she began to sleep and 
eat well and showed no signs of distress. Three days later 
another blister was raised and 7 c.cm. of fluid was injected. 
After this no morphine at all was given, but a small dose of 
dionin was substituted. The patient continued to sleep and 
eat, was quite oblivious of the fact she was not having her 
usual dose of morphine, and felt very well. Three days later 
there was a third injection, and the patient felt wretchedly ill 
and vomited for several days. However, the patient, who was 
a medical woman, felt she could stay in the home no longer 
and returned to Scotland to her practice. She arrived home 
worn out and with a bad headache, but had kept well ever 
since. 


In the second case a doctor had been taking thirty grains 
of morphine, ten grains of cocaine, and a bottle and a half of 
whisky a day. The first dav the patient was admitted blisters 
were raised, the fluid injected, and the patient given a rela- 
tively small amount of morphine. He slept and ate well, and 
made no complaints at a daily dose of two grains of morphine 
for the first three days. No whisky was given or cocaine at 
any time. Three days later 10 c.cm. of fluid was injected 
and a quarter of a grain of dionin was substituted for the 
morphine, the patient making no complaint of needing 
morphine. The following night he seemed excited and un- 
likely to sleep, and Dr. Vivian asked Dr. H. J. A. Simmons 
to give him some sodium evipan in order to ensure a good 
night’s sleep. This was administered on three consecutive 
nights and the patient slept from six to eight hours on each 
occasion. A third blister fluid injection was given three days 
later, since when the patient has had no further need or 
desire for drugs or alcohol. Dr. Vivian closed by stating 
that she had approached the Home Office with a suggestion 
that she should be allowed to demonstrate the blister fluid 
method to one or more of the prison doctors so that they 
might use it in cases of drug addicts sentenced to gaol, but 
a reply was received that it was considered unnecessary to 
introduce any new methods of treatment in. view of the fact 
that ihe prisoners were under their complete control, so that 
there was no difficulty in depriving them of morphine. 

An interesting discussion followed, in which Drs. ASTEN, 
MAHOMED, DIXON GREEN, and S. A. MONTGOMERY took part, 
and a hearty vote of thanks was accorded to Dr. Vivian 
for her very interesting paper. 


Treatment of Acute Delirium 


Dr. STEPHEN HorsLey read a paper on “ The Treatment 
of Acute Delirium.” Dr. Horsley said that delirium was a 
symptom-complex, and might occur as a passing complica- 
tion in many disorders, including head injury, epilepsy, cardio- 
renal disease, alcoholism, drug poisoning, and auto-intoxica- 
tion. The characteristic symptoms were confusion with hal- 
lucinations, restlessness, and suspicion. There was always 
some physiological dysfunction such as tremors, tachycardia, 
pyrexia, and sleep was either absent or very deficient, and 
without prompt treatment the extreme restlessness led to pros- 
tration, which ended either in circulatory failure or in coma. 
The prognosis was always grave, and every effort should be 
made to remove the patient at once to hospital. The thera- 
peutic indications were to procure sleep and support meta- 
bolism. The choice of drugs was important, and Dr. Horsley 
thought it unwise to employ chloral or opium derivatives, 
and he favoured some of the newer derivatives of barbituric 
acid. He emphasized, however, that rest alone was likely 
to fail unless necessary active steps were taken to combat 
dehydration and toxaemia; this entailed administration of 
adequate amounts of fluid, and he advocated administration 
of large quantities of saline or saline and glucose by the 
intravenous route. The daily hypodermic injection of one litre 
of Ringer-Locke’s solution was of greatest therapeutic value; 
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after one such injection his patients had often slept soundly 
and delirium disappeared. 

For severe cases he induced narcosis by small doses of 
pentothal sodium, which he injected slowly intravenously. 
When the patient was then at rest an infusion was begun 
through a special needle which he had designed, and which 
he always suited to the skin. The rate of flow was regulated 
by a thumb-screw to about thirty drops per minute. In 
some severe cases it had been found necessary to inject as 
much as three grammes of soneryl during the first day with 
the glucose, but this large dose seemed to be made safe by 
its extreme dilution; infusion might be continued safely for 
forty-eight hours, the lecturer continued, but there were 
special precautions to take. The patient must be under 
constant observation, the pulse and respiration should be 
charted every quarter of an hour, the temperature and blood 
pressure every four hours, and a watch kept for any swelling 
under the eyes or in the limbs. The lecturer said that this 
continuous intravenous narcosis had to be regarded solely 
aS 2i1 emergency measure applicable to very ill patients who 
were failing to respond to the more usual method. He had 
treated twenty patients in this way with encouraging results. 
Seventeen showed immediate improvement, two remained very 
ill, and one failed to respond entirely. In the discussion 
that followed Drs. AsSTEN, H. V. MITCHELL, SIMMONS, the 
CHAIRMAN, and Dr. A. W. HALL took part, and a hearty vote 
of thanks was accorded to Dr. Horsley for his interesting and 
instructive paper. 


The Typhoid Outbreak 


Dr. L. A. WEATHERLY in an eloquent speech moved the 
following motion, which was seconded by Dr. CarTER and 
carried with acclamation: ‘“ The chairman and members of 
the Bournemouth Division of the British Medical Association 
send their hearty congratulations to Dr. Asten, chairman of 
the Bournemouth Health Committee, Dr. C. F. Pedley, who 
was acting medical officer of health at the outset of the 
typhoid epidemic, Dr. H. Gordon Smith, medical officer of 
health for Bournemouth, Dr. Maule Horne, medical officer of 
health for Poole, Dr. G. Chesney, assistant medical officer of 
health for Poole, and their colleagues, on the absolute vindica- 
tion of the charges brought against them by the Anti- 
Typhoid League by Judge Cotes-Preedy, K.C., an able lawyer 
and a member of our profession, who sat in camera for five 
days and allowed ample scope to all wishing to give evidence, 
and was fully satisfied that the gentlemen mentioned had 
done everything possible to cope with the epidemic, and were 
worthy of the confidence and gratitude of their fellow 
citizens.” Dr. ASTEN, Dr. PEDLEY, and Dr. MaAuLeE HoRNE 
thanked Dr. Weatherly for the kind words he had said and 
the Division for supporting the motion. 


LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIVISION 


The annual general meeting of the Blackburn Division was 
held at Blackburn on May 5, when Dr. A. H. GREGSON, and 
later Dr. R. J. CLARKE, occupied the chair. The following 
officers were elected for 1937-8: 

Chairman, Dr. Clarke. Vice-Chairman, Dr. .Geddie. Honorary 
Secretary, Dr. O'Driscoll. Representative in Representative 


Body, Dr. J. Robertson. - Deputy Representative in Representative 
Body, Dr. Grace A. Fleming. 

The Annual Report of Council was considered, and after a 
lengthy discussion a motion was drafted for inclusion in the 
agenda of the Annual Representative Meeting in connexion 
with para. 105. It was agreed to bring to the notice of the 
local representative of the National Ophthalmic Treatment 
Board that the meeting considered that the present facilities 
offered by the Board are inadequate. It was decided to 
invite Dr. R. D. Lawrence to give a British Medical Associa- 
tion Lecture on diabetes before a meeting of the Division in 
the forthcoming session. 


LANCASHIRE AND CHESHIRE BRANCH: BURY DIVISION 


The Bury Division held a Coronation dinner and dance at 
Bury on May 14, when 180 members and guests were present. 
At the dinner Dr. D. ANEURYN Evans proposed the loyal 
toast, and Mr. F. H. Lacey that of “The British Medical 
Association,” to which the honorary secretary, Dr. ERNEST 
SMALLEY, responded. Dr. J. H. Struthers, Dr. W. M. Martin, 
and Mr. William Morrison acted as M.C.s at the dance. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION 


At the annual general meeting of the Marylebone Division, 
held on May 6, with Sir WitLiaM WHEELER in the chair, the 
following officers were elected for 1937-8: 
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Chairman, Dr. F. Temple Grey. 
Loughnane. Treasurer, Dr. Percy B. Spurgin. Secretary, Mr. 
A. M. A. Moore. Representatives in Representative Body, Mx. 
H. S. Souttar, Dr. W. J. O'Donovan, Mr. Loughnane, Mr. Moore, 
Dame Louise McIlroy, Dr. M. B. Ray, Sir William Wheeler, Dr. 
Temple Grey, and Dr. Spurgin. Deputy Representatives in Repre- 
sentative Body, Mr. V. Zachary Cope, Dr. C. O. Hawthorne, Sir 
Robert Woods, Mr. N. Bishop Harman, and Dr. F. W. Goodbody. 

A letter from Colonel J. Mackenzie, one of the Home Office 
medical instructors in air raid precautions for the London 
centre, regarding a course of instruction in anti-gas measures, 
was read. The secretary was instructed to reply that the St. 
Marylebone Borough Council had arranged for such a course 
to be held. 

The Annual Report of Council for 1936-7 was introduced 
by Mr. BisHop HARMAN, and comments were offered by Dr. 
HAWTHORNE. The CHAIRMAN thanked Mr. Bishop Harman 
for his assistance in the consideration of the report, and the 
representatives were asked to use their judgement at the 
Annual Representative Meeting at Belfast. 

The meeting closed with a hearty vote of thanks, proposed 


by Dr. HAWTHORNE, to Sir William Wheeler for his conduct 
of the meeting. 


Vice-Chairman, Mr. F. M. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND 
HOLBORN DIVISION 


At the annual general meeting of the Westminster and 
Holborn Division, held on April 22 with Dr. R. E. Stuart- 
Wess in the chair, the following officers were elected for the 
ensuing session: 


Chairman, Dr. R. F. Bolt. Vice-Chairman, Dr. Stuart-Webb. 
Honorary Secretary and Treasurer, Dr. E. L. Hopewell-Ash. 
Representatives in Representative Body, Sir Crisp English, Dr. 
F. Howard Humphris and Dr. G. E. Orme. 

A letter was read from Sir Crisp English suggesting that 
the name of the Metropolitan Counties Branch should be 
changed to the London Branch, and after a discussion the 
CHAIRMAN proposed and Dr. REDMOND ROCHE seconded “ that 
in view of the fact that the term ‘ Metropolitan Counties 
Branch’ is a little confusing, the name of this Branch be 
altered to the London Branch and the necessary adijust- 
ments be arranged.” The proposal was carried unanimously, 
and the honorary secretary was instructed to forward the 
resolution to the proper quarter. 

Dr. P. HAMILL read an interesting paper entitled “ Useful 
New Drugs,” in which he discussed, among others, veganin, 
prontosil, coramine, and eucortone. Dr. Hamill concluded his 
address with a cinematograph demonstration of the effects 
of physostigmine (prostigmin) in a case of myasthenia gravis. 
Dr. Hamill’s address was much appreciated by his audience. 


NORTHERN IRELAND BRANCH :, NORTH-EAST ULSTER DIVISION 


The sixth annual dinner of the North-East Ulster Division was 
held at the Giant's Causeway Hotel on April 10, when the 
chairman, Dr. SLOAN M. BOLTON, presided over a _ record 
attendance of about 100 members and guests. The chairman 
first paid a brief tribute to Dr. C. Forsythe, who had died 
the previous day at the age of 88, and who had been an 
honoured member of the profession in the district. After 
dinner and the loyal toast, Mr. GEorRGE B. Hanna, K.C., pro- 
posed the toast of “The British Medical Association.” He 
congratulated Professor R. J. Johnstone on his election as 
President-Elect of the Association, and mentioned his close 
friendship with Professor Johnstone as a colleague in the 
Northern Parliament. Professor JOHNSTONE, who was received 
with great enthusiasm, spoke of the work of the Association, 
and assured the company that the Local Committee was 
determined to make the Belfast meeting a landmark in the 
history of the Association. He also praised the hard work of 
the Local General Secretary, Dr. F. M. B. Allen, in Belfast, 
and his assistants. Dr. J. M. HUNTER, in an amusing speech, 
proposed the health of “ The Guests,’ and Major KIRKLAND 
replied, recalling that the chairman’s father, Dr. S. J. Bolton, 
who was present, had also served with distinction as chairman 
of the Division. Dr. F. M. B. ALLEN, secretary of the 
Northern Ireland Branch, also spoke. The health of “The 
Chairman” was proposed in a witty speech by Dr. J. S. 
McGLabDE, and Dr. SLOAN BOLTON, in reply, thanked the 
members for their co-operation, and commented on_ the 
friendly relations existing between the doctors iin the district. 
During the evening Mr. RODNEY MALCOLMSON and Dr. C. 
EMERSON delighted everybody with humorous songs and 
sketches. Auld Lang Syne brought to a close what was the 
most successful dinner the Division has yet held. 
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SOUTH-WESTERN BRANCH: TORQUAY DIVISION 
The annual general meeting of the Torquay Division was 
held at Torbay Hospital on April 23, when Dr. ERNEST Warb, 
and later Dr. D..J. BATTERHAM, occupied the chair. 

The following officers were elected: 

Chairman, Dr. Batterham. Vice-Chairman, Dr. Annie Bryce. 
Honorary Secretary, Dr. R. H. Robinson. Honorary Auditor, Dr. 
P. A. McCallum. Representative in Representative Body, Dr. Ward. 
Deputy Representatives in Representative Body, Drs. A. E. Carver 
and D. Cromie. Charities Secretary, Dr. R. A. Lattey. 

The annual report of the Division was received and adopted, 
and the thanks of the Division were conveyed to the honorary 
secretary for his work during the year. It was also agreed 
to send a copy of the annual report to each non-member of 
the British Medical Association in the area of the Division 
with a covering letter drawing attention to the activities of 
the Division in particular and of the Association as a whole, 
and emphasizing the advantages of membership before the 
Annual Meeting of the Association at Plymouth in 1938. 

A resolution was passed unanimously expressing the Divi- 
sion’s wish to give active help and support to the Plymouth 
Division on the occasion of the Annual Meeting of the Asso- 
ciation, and recording the fact that the corporation of the 
borough of Torquay had intimated its desire to co-operate. 

SURREY BRANCH: KINGSTON-ON-THAMES DIVISION 
At the annual general meeting of the Kingston-on-Thames 
Division, held at the Kingston and District Hospital on 
May 4, the annual report of the Division was adopted. 
The following officers were elected for 1937-8: 
Chairman, Dr. J. Ferguson. Vice-Chairman, Dr. Helen Lukis. 


Honorary Secretary and Treasurer, Dr. Ralph G. Smith. Charities 
Secretary, Dr. A. R. C. Doorly. Representatives in Representative 


Body, Drs. Noel E. Waterfield and Eleanor H. Kelly. Deputy 
Representative in Representative Body, Dr. D. H. Fulton. 
The Division’s appreciation of the services of Dr. A. S. 


Hollins as chairman during the past year, and of Dr. Lukis 
as honorary secretary and treasurer over a_ period was 
recorded. The meeting closed with a vote of thanks to the 
hospital authorities, especially the nursing staff, for providing 
accommodation for the monthly meetings of the Division 
during the past session. 


SURREY BRANCH: RICHMOND DIVISION 


At the annual meeting of the Richmond Division, held at the 
Richmond Royal Hospital on May 14, with Lieut.-Colonel 
E. L. GOwLLAND in the chair, the following officers were 
elected for 1937-8: 

Chairman, Dr. D. A. Chamberlain. 
Murray. Secretary and Treasurer, Dr. 


Vice-Chairman, Dr. D. S. 
Duncan. Representa- 


tive in Representative Body, Dr. Isabelle W. Horsley. Deputy 
Representative in Representative Body, Mr. J. W. Heekes. 
A film on “ The Science and Art of Obstetrics” was shown 


by the kindness of Petrolagar Laboratories Ltd., and was much 
appreciated. The CHAIRMAN proposed a vote of thanks to 
the representative of the firm, and to the committee of the 
hospital for placing a room at the disposal of the Division and 
for hospitality. Lieut.-Colonel E. V. HuGo proposed a vote of 
thanks to the retiring chairman, Colonel Gowlland, and this 
was heartily acclaimed. 


YORKSHIRE BRANCH: HUDDERSFIELD DIVISION 


A meeting of the Huddersfied Division, to which non-members 
had been invited, was held at Huddersfield on April 28, when 
Dr. F. GAMM was in the chair. Mr. L. DoUGAL CALLANDER, 
president of the Yorkshire Branch, delivered a lecture on 
“Round the World in Fifty Minutes.” His remarks were 
illustrated by !antern slides and the B.M.A. World Tour Film. 
On the motion of Dr. W. H. SMAILES, seconded by Dr. R. S. 
PARK, a hearty vote of thanks was accorded Mr. Callander for 
his address. 








POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following courses 
and demonstrations: tuberculosis demonstrations for M.R.C.P. 
candidates at Preston Hall, Maidstone, July 3; proctology at 
St. Mark’s Hospital, July 5 to 10; dermatolegy at Hospital 
for Diseases of the Skin, Blackfriars, S.E., July 12 to 24; 
urology at All Saints’ Hospital, July 12 to 31; heart and lungs 
at Victoria Park Hospital, July 3 and 4; medicine and surgery 
at Miller General Hospital, July 10 and 11. Full particulars 
of all courses can be obtained from the Fellowship of Medi- 
cine, 1, Wimpole Street, W. Courses are open only to 
members of the Fellowship. 


WEEKLY POST-GRADUATE DIARY 


BritisH Post-GrapuateE MepicaL ScHooL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Tues., 4.30 p.m., Dr. D. Hunter, Occupational Diseases 
Wed., 12 noon, Clinical and Pathological Conference (Medical) ; 
2 p.m., Dr. King, Carbohydrate Metabolism and Diabetes; 

, Clinical and Pathological Conference (Surgical). Thurs., 

2.15 p.m., Dr. Duncan White, Radiological Demonstration ; 

3 p.m., Operative Obstetrics. Fri., 3 p.m., Clinical and Patho- 

logical Conference (Obstetrics and Gynaecology). 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—West End Hospital for Nervous 
Diseases, Welbeck Street, W.: Afternoon M.R.C.P. Course in 
Neurology. Chelsea Hospital for Women, Arthur Street, S.W.: 
All-day Course _in Gynaecology. City of London Hospital, 
Victoria Park, E.: Wed. and Fri., 6 p.m., M.R.C.P. Course in 
Heart and Lung Diseases. Brompton Hospital. S.W.: Twice 
weekly, 5 p.m., M.R.C.P. Course in Chest Diseases. 


Hospital FOR EpiLepSy AND Paratysts, Maida Vale, W.—Thurs., 
3 p.m., Dr. Blake Pritchard: Clinical Demonstration. 

HospitaL FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Clinical Lecture, Mr. Eric I. Lloyd, Spinal 
Deformities in Children; 3 p.m., Clinico-Pathological Lecture, 
Dr. A. Signy, Interpretation of Faecal Bacteriology. Out-patient 
Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 
2 p.m. to 3.30 p.m. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s Hospital, W.— 
Tues., 5 p.m., Dr. W. E. Gye, Recent Work on Cancer. 

Sr. Pauct’s Hospitat, Endeil Street, W.C.—Wed., 4.30 p.m., Mr. 
Jocelyn Swan, Growths in the Bladder. 

SouTtH-West Lonpon Post-Gravuate Association, St. James 
Hospital, Ouseley Road, Balham, S.W.—Wed., 12.30 p.m., Visit 
to Parke, Davis and Co., Hounslow. 

Tavistock CLuinic, Malet Place, phage age 3 p.m., Dr. H. 
Crichton-Miller, and 4.30 p.m., Cedric Shaw, Summary of 
Introductory Course of A seo Mol Medicine for the General 
Practitioner. 


DIARY OF SOCIETIES AND LECTURE § 


Royal Society OF MEDICINE 


Section of Orthopaedics.—Provincial meeting at Exeter. Sat. 
1.45 p.m. Demonstration of cases at Princess Elizabeth Ortho- 
paedic Hospital. 





NaTionaL COUNCIL FOR MENTAL HyGiENe.—At 26, Portland Place, 
W., Tues., 3 p.m. Annual General Meeting. 4.30 p.m., Public 
Meeting. Speaker: Dr. Henry Yellowlees. 

NaTIONAL TEMPERANCE Hospitat, Hampstead Road, N.W.—Thurs., 

p.m. Twelfth Annual Macalister Lecture by Sir Arthur 
MacNalty: The Doctor in Politics and Diplomacy. 








Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders A. W. Gunn to the Hawkins; 
the Pembroke, for Royal Naval Barracks. 

Surgeon Lieutenant Commanders J. Cussen and , 2 G. B. 
Crawford to be Surgeon Commanders. 

Surgeon Lieutenant Commander V. J. Fielding has retired at his 
own request. 

Surgeon Lieutenant Commanders D. A. Newbery to the 
Pembroke. for Royal Naval Barracks (June 21), and to the Sussex 
on recommissioning; E. E. Malone to the Shropshire; R. V. Jones 
to the Wellington. 

Surgeon Lieutenants D. B. Jack to the Wildfire; F. W. Basker- 
ville to the Pembroke, for Royal Naval Barracks (June 12), and to 
the Sussex on recommissioning; H. O’Connor to the Inglefield; 
F. P. Ellis to the Victory, for Royal Naval Hospital, Haslar; 
G. H. C. R. Critien to the Resolution; G. R. Rhodes to the 
Rochester; I. C. Macdonald to the Falmouth: G. L. Hardman, 
J. F. Meynell, W. S. Parker, and W. B. Teasey to the Victory, for 
Royal Naval Barracks. 


A. G. Lee to 


Royat Naval VOLUNTEER RESERVE 
Probationary Surgeon Lieutenant D. R. Maitland to be Surgeon 


Lieutenant. 
ROYAL ARMY MEDICAL CORPS 


Lieutenant J. A. G. M. Lynch to be Captain, with seniority 
May 1, 1936. (Substituted for notification in the London Gazette 
of May 7, 1937.) 

The appointment of Lieutenant J. A. G. M. Lynch is antedated 
to May 1, 1935, under the provisions of Article 36, Royal Warrant 
for Pay and Promotion, 1931, but not to carry pay and allowances 
prior to May 1, 1936. 
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ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenant T. J. M. Gregg to No. 4 Flying Training School, 
Abu Sueir, Egypt. 

The following Flying Officers have been promoted to Flight 
Lieutenants. with seniorities in parentheses: R. F. Courtin 
(September 2, 1936); R. M. Outfin (July 27, 1936); J. H. Neal, 
D. G. Smith, and R. H. Pratt (November 4, 1936); J.C. Bowe 
«(February 4, 1937); G. P. Jones and J. G. Rountree (May 4, 1937). 


TERRITORIAL ARMY 
Roya ArMy MeEpIcaL Corps 


Captains J. N. Russell and W. C. Armstrong to be Majors. 
a J. R. Dawson to be Captain, with seniority August 8, 
1 

Lieutenants J. R. Hamerton, G. O. Brooks, F. G. Maitland, 
W. B. R. Monteith, and J. B. Bishop to be Captains. 

R. M. McGregor’ (late Officer Cadet, Edinburgh University Con- 
tingent, Medical Unit, Senior Division, O.T.C.) to be Lieutenant. 


INDIAN MEDICAL SERVICE 


Colonel I. M. Macrae, C.I.E., has been promoted to Major- 
General, and appointed as Deputy Director of Medical Services, 
Eastern Command. 

Colonel D. C. V. Fitzgerald, M.C., has been appointed as 
officiating omy Director, Medical Services, Southern Command. 

Lieut.-Col. F. Stevenson has been posted as Residency Surgeon, 
Kashmir. 

Lieut.-Col. R. C. Clifford, M.C., 
Surgeon, Simla West. 

Lieut.-Col. W. L. Watson, O.B.E., 
August 1, 1931. 

Lieut.-Col. J. A. S. Phillips, C.1.E., has been appointed as 
Inspector-General of Civil Hospitals, United Provinces. 


has been appointed Civil 


to be Colonel, with seniority 


COLONIAL MEDICAL SERVICE 


The following elle are announced: Surgeon Lieutenant 
P. H. Stone, M.B., .. R.N., Medical Officer, Kenya; J. A. 
Cowan, M.B., $.. DIM. Pathologist, Straits Settlements, and 
Professor of Pathology, King Edward VII College of Medicine, 
Singapore; W. P. H. Lightbody, L.R.C.P., L.R.C.S., D.P.H., 
Assistant Director of Medical Services (Health), Sierra Leone; 
J. Naudi, M.D., Senior Medical Officer, Nigeria; W. Nelson, M.B., 
Ch.B., Senior Medical Officer, Gold Coast; R. Nicklin, M.B., 
Ch.B., Medical Officer, Nyasaland; A. M. W. Rae, M.D., Assistant 
Director of Medical Service, Gold Coast. 








VACANCIES 


ABERDEEN: ROWETT RESEARCH INSTITUTE.—(1) Assistant (male) in 
Research on the Assessment of State of Nutrition in Children. 
Salary £35-£45 per. month. (2) Biochemist to assist in the 
Research in the Physiology Department. Salary £300 p.a. 
Temporary Research Appointments. 

Acton HospitaL, W.—C.O. (male, unmarried). Salary £150 p.a. 

ASHFORD: GROSVENOR SANATORIUM. —R.H.P. (male). Salary £100 
p.a. 

ASHTON-UNDER-LYNE: District INFIRMARY.—(1) Casualty HLS. 
(male). Salary £180 p.a. (2) H.S. Salary £150 p.a. 

BARROW-IN-FURNESS: NORTH LONSDALE HospiTaL.—R.C.O. (male). 
Salary £150 p.a. 

Barry Urpan Districr Councit.—R.S.O. for the Accident and 
Surgical Hospital. Salary £350-£50-£450 p.a. 

Barry UrsBaNn District AND Port.—Deputy M.O.H., Deputy Port 
M.O., and Assistant School M.O. (male). Salary £600-£25-£700 
p.a. 

BatH: Royat Unitep Hospitat.—(1) Hon. Assistant to Fracture 
Service. (2) H.P. (male, unmarried). Salary £150 p.a. 

BaTTERSEA POLYTECHNIC, S.W.—M.O. (female) for the Hygiene and 
Public Health Department. Salary £2 2s. per session. 

BeprorD County Hospirat.—Second H.S. (male, unmarried). 
Salary £150 p.a. 


BERMONDSEY BorouGH.—Assistant Tuberculosis Officer. Salary 
£600-£50-£700 p.a. 
BIRKENHEAD EDUCATION (COMMITTEE.—Assistant School M.O. 


Salary £500-£25-£700 p.a. 

BIRKENHEAD AND WIRRAL CHILDREN’S HospitaL.—Second R.M.O. 
Honorarium £90 p.a. 

BIRMINGHAM City.—Whole-time J.M.O.s (males) for Selly Oak 
Hospital. Salaries £200 p.a. each. 

gore Ear AND THROAT HospitaL.—Second R.H.S. Salary 

p.a 

BIRMINGHAM AND MIDLAND Eye HospiraL.—H.S. Salary £130-£150 
p.a. 

BIRMINGHAM: 

BIRMINGHAM: 
£70-£100 p.a. 

BLackPooL: Victoria HospitaL.—H.P. (male). 


MipLaND HospitaL.—H.S. Salary £200 p.a. 


QuEEN’s HospitaL.—Resident Anaesthetist. Salary 


Salary £200 p.a. 


VACANCIES 
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BoaRD OF EpucATION, Whitehall, S.W—(1) M.O. (female). (2) 
M.O. (male). (3) M.O. Salaries £738-£30-£1,100 p.a. each. 

BRIDGE OF WEIR: CONSUMPTION HospitaL.—H.P. Salary £200 p.a. 

BRIGHTON: RoyaL Sussex County Hospirat.—(1) Casualty H.S. 
(male. unmarried). Salary £120 p.a. . (2) Hon. Surgical Registrar. 

BristoL RoyaL HospitaL FoR SicK CHILDREN AND WoMEN.—Hon. 
P. to Out-patient Department. 

— Rep Cross Society CLINIC FOR RHEUMATISM, Peto Place, 

W.—Hon. Dental S. 


Bury INFIRMARY.—R.S.O. (male). Salary £300-£350 p.a. 


BuXxTON: DEVONSHIRE RoyaL Hospitat.—H.P. (male). Salary 
£150-£175 p.a. 
CAMBRIDGE: ADDENBROOKE’S HospitTaL.—Resident Anaesthetist and 


Emergency Officer (male, unmarried). Salary £130 p.a. 

CANTERBURY City MENTAL HospitaL.—A.M.O. Salary £350-£25-£450 
p.a. 

CarpDiFF City.—J.R.M.O. (male) for City Lodge Hospital. 
£150 p.a. 

CARDIFF: UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTH- 
SHIRE.—Assistant Lecturer in the Department of Anatomy. 
Salary £500 p.a. 

CARLISLE: CUMBERLAND INFIRMARY.—H.S. (male) to the Special 
Departments. Salary £155 p.a. 

CARMARTHENSHIRE County CounciL.—Assistant County M.O.H. 
(male). Salary £500-£25-£700 p.a. 

CHARING Cross HospitaL, W.C.—(1) Hon. Orthopaedic S. (2) 
Hon. Clinical Assistant to the X-Ray and Electrotherapeutics 
Department. 

CHELTENHAM GENERAL AND Eve Hospirats.—H.P. 
married). Salary £150 p.a. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HospitaLt.—(1) R.S.O. 
(2) H.S. Males. Salaries £300 p.a. and £150 p.a. respectively. 
COLONIAL MEDICAL SERVICE, 2, Richmond Terrace, Whitehall, S.W. 
—Assistant Medical Superintendent for the Central Mental 
Hospital, Tanjong Rumbutan, Federated Malay States. Salary 

£840-£35-£1,120 p.a. 

COVENTRY AND WARWICKSHIRE HospiraL.—(1) H.P. Salary £160 
p.a. (2) R.H.S. (3) C.O. Salaries £150 p.a. each. 

DARLINGTON MEMoRIAL HospitaL.—H.S. Salary £150 p.a. 

DONCASTER COUNTY BorouGH.—A.M.O. (female). Salary £500- 
£25-£700 p.a. 

DupDLey County BorouGH.—Deputy M.O.H. 
(male). Salary £750-£25-£800 p.a. 

DurHaM County HospitaL.—H.S. (male). 

EASTBOURNE : 
£175 p.a. 

ELIZABETH GARRETT ANDERSON HospitaL, Euston Road, N.W.— 
(1) H.P. (2) First S. (3) Second S. (4) Obstetric Assistant. 
Salaries £50 p.a. each. (5) Hon. Assistant P. Females. 

EritH UrsBan District Councit.—Assistant M.O.H. and Assistant 
School M.O. Salary £500-£25-£700 p.a 

EveLINA HospiraL FOR SiIcK CHILDREN, Southwark, S.E.—H.P. 
Salary £4 4s. per week. 

EXeTER: Royal DevON AND ExXeTER Hospitat.—H.S. 
Salary £150 p.a. 

GATESHEAD County BorouGH.—A.M.O. (male, unmarried) for 
Gateshead Mental Hospital, Stannington. Salary £350-£25-£450 
p.a. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTI- 
TUTION.—(1) H.S. (2) H.P. Males. Salaries £150 p.a. each. 
HALIFAX: RoyaL HatiFaX INFIRMARY.—First H.S. (male, un- 

married). Salary £200 p.a. 

HEREFORD: HEREFORDSHIRE GENERAL HospitaLt.—(1) R.S.O. (2) 
H.P. Males. Salaries £150 p.a. and £100 p.a. respectively. 

HospIitTat OF St. JOHN AND Sr. ELIZABETH, Grove End Road, N.W. 
—R.H.P. (male). Salary £100 p.a. 

HospPiraL FOR SicK.CHILDREN, Great Ormond Street, W.C_—R.M.O. 
oe, for the Country Branch Hospital, Tadworth. Salary 
250 p.a 

— FOR TropicaL Diseases, Gordon Street, W.C.—Ophthal- 
mic 

HosPITAL FOR WOMEN, Soho Square, W.—Hon Clinical Assistants. 

HUDDERSFIELD CouNty BorouGH.—-R.M.O. for St. Luke’s Hospital. 
Salary £230 p.a. 

Hutt Corporation.—A.M.O.s for the Beverley Road Institution. 
Salaries £350 p.a. each. 

HULL peony INFIRMARY.—(1) Second H.P. (2) H.S. to the Ophthal- 
mic and Ear, Nose, and Throat Departments. Males. Salaries 
£150 p.a. each. 

ILFORD: West Ham MeEniat HospitraL, Goodmayes.—J.A.M.O. 
(male, unmarried). Salary £350-£25-£450 p.a. 

IpswicH: East SUFFOLK AND IpswicH Hospitat.—({1) C.O. (2) 
H.S. to the Orthopaedic and Fracture Department. (3) H.S. to 
a > ar S. (4) Genito-urinary S. Males. Salaries £144 p.a. 
each. 

KETTERING AND District GENERAL Hospitrat.—H.S. 
(male). Salary £160 and £140 p.a. respectively. 

KIDDERMINSTER AND District GENERAL HospitaL.—J.H.S. (male). 
Salary £100 p.a. 


Salary 


(male, un- 


and School M.O. 


Salary £150 p.a. 
RoyaL Eye Hospirat.—Non-resident H.S. Salary 


(male). 


and H.-P. 
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Kinc’s Cottece Hospirat, Dénmark Hill, S.E.—Assistant Neuro- 
logist. 

KinG’s Lynn: West NorroLK AND KING'S LYNN GENERAL 


HospiraL.—H.P. Salary £125 p.a. 

Lancaster: Country Menrat Hospirar°—A.M.O. 
married). Salary £500-£25-£600 p.a. 

Leeps City.—A.R.M.O. (male, unmarried) for 
torium. Salary £250 p.a. 

LetcesterR RoyYAt INFiIRMARY.—Locumtenent 
resident.) Salary £10 per week. 

LiverrooL Ciry.—R.A.M.O. for Cleaver Sanatorium for Children, 
Heswall. Salary £300 p.a. 

LiveRPOOL HAHNEMANN HospitaLt.—R.M.O. Salary £120 p.a. 

LonpoN CuHest Hospitat, Victoria Park, E.—Assistant Tuberculosis 
Officer. Salary £600-£25-£700 p.a. 

MANCHESTER: ANcoATS Hospitat.—(1l) C.O. 


(female, un- 
Killingbeck Sana- 


Pathologist (non- 


(2) H.S. to the Ear, 


Nose, and Throat Department. Salaries £250 p.a. and £100 p.a. 
respectively. 

MANCHESTER Ear Hospitat.—k.H.S. Salary £120 p.a. 

MANCHESTER Royat INFIRMARY.—Resident Clinical Pathologist 
(male). Salary £150 p.a. 

MANCHESTER: ROYAL MANCHESTER CHILDREN’S Hospitat.—(1) 
R.M.O. (unmarried). (2) R.H.S. Salaries £150 p.a. and £100 
p.a. respectively. 

MANCHESTER AND SALFORD Hospital FOR SKIN DiseEases.—H.S. 


Salary £150 p.a. 


MANSFIELD AND District GENERAL Hospirat.—H.S. (male). Salary 
£150 p.a. 

MEXBOROUGH: MonraGu  Hospitat.—R.H.S. (female). Salary 
£120 p.a. 

MIDDLESBROUGH: NorTH RIDING INFIRMARY.—(1) Senior H.S. (2) 
Third H.S. Males, unmarried. Salaries £175 p.a. and £140 p.a. 


MIDDLESEX County Councit.—(1) A.M.O. and (2) J.R.A.M.O. for 
North Middlesex County Hospital, Edmonton. Salaries £350 
p.a. and £250 respectively. (3) Visiting Dental S. for West 
Middlesex County Hospital, Isleworth. Salary £2 2s. per session. 

NaTIONAL TEMPERANCE Hospitat, Hampstead Sg N.W.—C.O. 
(male). Salary £120 p.a. 

NorTHAMPTON GENERAL Hospitat.—H.S. (male). Salary £150 p.a. 

NorwicH: NorFOLK AND NorwicH Hospirat.—(1) General HLS. 
(2) H.S. to the Orthopaedic Department. (3) C.O. Males, un- 
married. Salaries £120 p.a. each. 

NOTTINGHAM: GENERAL Hospitat.—(1) H.S. for Ear, Nose, and 
Throat Department. (2) R.C.O. (male). Salaries £150 p.a. each. 
NOTTINGHAMSHIRE County CounciL.—Assistant School M.O. (male). 

Salary £500-£25-£700 p.a. 

NUNEATON GENERAL HospitaL.—(1) R.S.O. 
p.a. and £150 p.a. respectively. 

OLDHAM County BorouGH.—R.A.M.O. 
cipal Hospital. Salary £200 p.a. 

PENSHURST: CASSEL HOSPITAL FOR FUNCTIONAL NERVOUS DISORDERS. 

—Medical Director (male). Salary £1,200-£1,500 p.a. 


(2) H.S. Salaries £275 


(unmarried) for the Muni- 


PLYMOUTH: PRINCE OF WatLes’s HospitaLt, Devonport.—J.H.S. 
Salary £120 p.a. 
PLYMOUTH: PRINCE OF WaLEs’s HospitraL, Greenbank Road.—(1) 


H.S. (2) H.P. Salaries £120 p.a. each. 

PONTEFRACT GENERAL INFIRMARY.—J.R.M.O. 
Salary £150 p.a. 

Port-OF-SpaIN City.—Medical Officer of Health. 
£1,000 p.a. 

PRESTON AND COUNTY 
Salary £150 p.a. 

Princess LouIs—E KENSINGTON HosPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—H.S. (male). Salary £120-£150 p.a. 

QuEEN Mary’s Hospitat FoR THE East EnNpbD, E.—(1) Casualty 
and QOut-patient Officer (unmarried). Salary £150 p.a. (2) 
Surgical Anaesthetist. Honorarium £52 10s. p.a. 

QuEEN’s HospitaL FOR CHILDREN, Hackney Road, E.—Visiting 


(male, unmarried). 
Salary £800-£25- 


OF LANCASTER Royat INFIRMARY.—H.S. 


Anaesthetist. Fee £1 Is. per attendance. 
READING: RoyaL BERKSHIRE Hospitat.—C.O. (male). Salary £150 
p.a. 


to the Ophthalmic and Ear, Nose, 
Salary 


ROTHERHAM HospitaL.—H.S. 
and Throat Departments and to administer anaesthetics. 
£120 p.a. 

RoyaL NaTIONAL ORTHOPAEDIC HospitaL, Great Portland Street, W. 
—Two H.S.s (males, unmarried) for the Brockley Hill Branch, 
Stanmore. Salaries £150 p.a. each. 

RoyaL WESTMINSTER OPHTHALMIC HospitaL, Broad Street, 
Refraction Officers. 

St. GeorGeE’s Hospitat, S.W.—Assistant P. 

St. Mary’s HospitaL, W.—Casualty H.P. Salary £150 p.a. 

SCUNTHORPE AND Districr Wark MemortaAL Hospitac.—S. in charge 
of the Orthopaedic Department and Fracture Clinic. Honorarium 
£200 p.a. 

SHEFFIELD: CHILDREN’S HospitaL.—H.S. (male, unmarried). 
£100 p.a. 

SHEFFIELD: RoyaL INFIRMARY.—C.O. Salary £150 p.a. 

SHREWSBURY: ROYAL SaLop INFIRMARY.—R.H.S. (male, unmarried). 
Salary £160 p.a. 


w.c.— 


Salary 


phinnaainets IES AND APPOINTMENTS 


SUPPLEMENT TO THE 
BRiTIsH Mepic AL JOURNAL 


SmetHwick County BorouGH.—(1) Senior Assistant M.O.H. 
Clinical Tuberculosis Officer, and Deputy Medical Superintendent 
at St. Chad's Hospital. Male. Salary £750-£937 10s. p.a. (2) 
Assistant M.O.H. and Assistant School M.O. (male, unmarried), 
Salary £350-£25-£550 p.a. 

SoMERSET County Councit.—A.M.O. (male). 
p.a. 

SouTH-EAsTeRN Hospirat FOR CHILDREN, 
R.M.O.s. Honorariums £100 p.a. each. 

Royat SouTH HANTS AND SOUTHAMPTON HOsPITAL. 


Salary £500-£25-£700 
Sydenham, S.E.—Two 


SOUTHAMPTON : 


—1) C.O. (2) Resident Anaesthetist and H.S. for the Ear, Nose, 
and Throat Department. Males, unmarried. Salaries £150 p.a. 
each. 


STOKE-ON-TRENT: BURSLEM, HAYWOOD, AND TUNSTALL War 
Memoria Hospirat.—R.H.S. Salary £175 p.a. 
STOKE-ON-TRENT: LONGTON Hospitat.—H.S. Salary £160 p.a. 


STOURBRIDGE: CorBetTr Hospirat.—H.S. Salary £100 p.a. 


SUNDERLAND: Royat INFIRMARY.—(1) R.S.O. (male). (2) C.O. 
Salaries £250-£300 p.a. and £150 p.a. respectively. 
Swansea GENERAL AND Eye Hospitat.—H.S. (male, unmarried). 


Salary £150 p.a. 
TUNBRIDGE WELLS: 
Salary £150 p.a. 
WaRWICK: WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR 
TUBERCULOSIS.—J.A.M.O. for King Edward VII Memorial Sana- 

torium, Hertford Hill. Salary £250 p.a. 

Weir Hospitat, Grove Road, Balham, 
unmarried). Salary £150 p.a. 

West SurFoLK County Councit.—County 
M.O. Salary £1,000 p.a. : 

WESTMINSTER Hospirat, Broad Sanctuary, S.W.—Dental S. 

WILLESDEN GENERAL Hospitat, Harlesden Road, N.W.—C.O. (un- 
married). Salary £100 p.a. 

WINCHESTER: Royat HampsHire County Hospitat.—H.§. (male). 
Salary £125 p.a. 

WoLVERHAMPTON: Royat Hospritat.—Hon. Assistant S. and Hon. 
Assistant Gynaecologist. 

Worksop: Vicrorta Hospitat.—Junior Resident. 


KENT AND Sussex Hospitat.—H.S. and C.O, 


S.W.—J.R.M.O. (male. 


M.O.H. and School 


Salary £130 p.a. 


MepicaL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 
1925, for ophthalmic cases arising in the Sheriffdom of Lanark. 
Applications to the Private Secretary, Scottish Office, Whitehall, 
S.W.1, by June 30. 

To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 

Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals,. will be 
found at pages 42, 45, 46, 47, 48, 49, 50, 51, 55, and 56 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 52 and 53 


APPOINTMENTS 


CHAMBERLAIN, Digby, F.R.C.S., Surgeon with Charge of Out- 
patients, General Infirmary at Leeds 


Coorer, H. G. N., F.R.C.S., Resident Surgical Officer, Ancoats 
Hospital, Manchester. 
Kane, Mrs. Winifred A., M.R.C.S., L.R.C.P., Lady Assistant 


Medical Officer, City of Coventry Public Health Department. . 

Mo.t, H. H., M.D., M.R.C.P., seeniaited Physician, General 
Infirmary at Leeds. 

CHARTERHOUSE RHEUMATISM CLINIC, 94, Hallam on. s.! - 
Honorary Anaesthetist: Dundas Irvine, M.R.CS., R.CP. 
Honorary Physician: Guy Beauchamp, M.B., B.Ch. 

QueeEN CHaRLoTTe’s Maternity HospitaL, Marylebone Road, N.W. 
—Senior Resident Medical Officer: Edward Meek, M.D. 
Assistant Resident Medical Officer: Oswald Lloyd, M RCS, 
L.R.C.P. Resident Anaesthetist and District Resident Medical 
Officer: Edith Parry Evans, M.R.C.S., L.R.C.P. Resident Anaes- 
thetist: Ann Gibb, M.B., Ch.B. 

CERTIFYING Factory SurRGEONS.—J. S. Moore, M.R.C.S.,.L.R.C.P.. 
for the St. Austell District (Cornwall); J. L. Hill, M.B., Ch.B., for 
the Newport District (Monmouthshire). 





BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order 0 
ensure insertion in the current issue 


BIRTH 
Devonshire Street, to Mrs. K. A. H. 
T. C. Graves, F.R.C.S., a son. 


DEATH 
FLeETCHER.—On June 8, 1937, at 587, London Road, Glasgow, 
Thomas M. Fletcher, M.B., C.M. 


Graves.—On June 13, at 41, 
Graves, M.D., wife of Dr. 





